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SOME SURGICAL TENDENCIES FROM A MEDICAL 
POINT OF VIEW.’ 
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OF BOSTON. 


It was not without considerable hesitation 


that the honor of addressing you this evening . 


was accepted, especially. as what I am about to 
say is somewhat opposed to the prevailing ten- 
dencies of the day and relates rather to differ- 
ences of opinion than to well-established prin- 
ciples. If I pay too much attention to the other 
side of the subjects brought before you it is be- 
cause this is less urgently advocated at present 
than the reverse. The importance of the sub- 
jects, however, is unquestionable since they. be- 
long to the borderland of medicine and surgery 
and may be stated as some surgical tendencies 
from a medical point of view. 

The region mentioned obviously includes both 
the province of the physician and the domain of 
the surgeon. These terms may be supposed to 
represent the modest claims of the former and 
the imperialistic tendencies of the latter. It is 
common ground, however, and the successful ad- 
vance of either surgeon or physician into the 
region previously occupied by his colleague will 
always be welcomed provided the interests of 
mankind thereby are served. 

The improvement in methods of surgical pro- 
cedure during the last thirty years has so greatly 
increased the number and variety of surgical op- 
erations that it has seemed to me desirable to 
question the value of some of these and es- 
pecially to pay more attention to the subsequent 
history of the patient than to the immediate suc- 
cess of the operation. As physicians we have 
been duly impressed with the progressive dimi- 
nution in the mortality-rate of operations, but we 
are far more concerned with the degree of bene- 
fit which the patient may have experienced. For 
centuries the pathologist has taught that there 
are diseases so mortal in their progress as to 
be regarded as practically incurable. The ad- 
vance of knowledge shows that the number of 
these apparently incurable diseases is somewhat 
diminished by a more intelligent classification of 
Symptoms and lesions, and that all diseases 
which have received a common designation are 
not necessarily identical. There still remains, 
however, a considerable group of what the physi- 
cian regards as hopeless cases, and of late years 
especially he has been in the habit of asking his 
surgical colleagues to make some attempt to re- 
lieve the condition of these patients. Numerous 
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efforts have been made and most encouraging re- 
sults have been published, especially elsewhere. 
Unfortunately, when the comparison is drawn 
between such results and those under familiar 
conditions the conclusion is not so satisfactory 
as is to be desired. 

It will readily be admitted that a sufficient trial 
of surgical treatment is justified in many cases 
where mechanical disturbances exist which me- 
dicinal treatment cannot relieve, provided the life 
of the patient is not endangered by the operation. 
Experience has shown that certain cases previ- 
ously regaraed as extremely dangerous or fatal 
without surgical treatment have been greatly 
benefited if not cured by such treatment. the 
other hand, experience also has shown that im- 
mediate death, extremely short relief or pro- 
longed suffering have resulted from operations 
designed to give longer life or greater freedom 
from distress than the physician could hope to 
offer. The surgeon is willing to operate upon 
the presumably hopeless case because the pa- 
tient often survives the operation and may be 
benefited. The benefit is to be hoped for since 
at times the diagnosis proves faulty and remedi- 
able conditions are found. If the diagnosis 
proves correct and incurable lesions are met, the 
patient is regarded as no worse off than before 
the operation, while the latter may relieve suf- 
fering and prolong life. The physician, there- 
fore, is encouraged to transfer his patient and 
give him what is often called the benefit of the 
doubt. Unfortunately, a not infrequent result 
of the operation under such circumstances is the 
death of the patient somewhat earlier and with 
more suffering to mind and body than if spared 
the surgeon’s aid. In such cases the value of the 
doubt must be considered as problematical. 

The failure of the surgeon to relieve to any 
great extent the sufferer from a supposedly in- 
curable disease leads him to request the transfer 
of the patient at a time when the characteristic 
features of the affection are less pronounced, 
with the hope that the morbid process may be 
arrested at an early stage. Indeed, he may wish 
to attempt relief at a time when in the light of 


‘our present knowledge it, is impossible to make 


a diagnosis. The physician may suspect the 
grave, perhaps fatal nature of the malady, but, 
owing to the similarity, if not identity, of the 
symptoms to those of less serious conditions, he 
feels compelled to wait for further developments. 

The surgeon, on the contrary, would at once 
make an exploratory incision on the d that 
the better the patient’s general condition the less 
the immediate danger from the operation to the 
patient’s life, and if the su lesions are en- 
countered the chance of relief is increased. But’ 
the diseased appendix is found normal, the acute 
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‘ intestinal obstruction proves to be a phantom 
tumor, the incarcerated gall-stone is non-exist-_ 


ent, the abdominal tumor becomes a harmless 
enlargement of the liver. Exploratory laparoto- 
mies are undertaken for the relief of suspected 
cancer of the stomach and no cancer is disclosed. 
There are patients, too, often more desirous of 
the operation than is the surgeon who is to per- 
form it. The experience ..presumably is not 
unique in which a patient undergoes removal of 
the ovaries, uterus and vermiform appendix for 
‘asserted pelvic and abdominal pains, and sub- 
sequently presents herself.for surgical explora- 
tion.of the region of the pancreas. . The pain re- 
ferred to this organ. proves, without operation, 
to be dependent upon disordered gastric func- 
tion of neurotic origin. Dr. Foote at a recent 
meeting of the Harvard Medical Society of New 
York reported the case of.a young man who 
complained of abdominal pains. The physical 
examination showed the scars of four laparoto- 
mies, one of which had been performed in Rus- 
sia and three in this country. On the same oc- 
casion Dr. Gibson. mentioned that a normal ap- 
pendix, seven inches long, had been removed 
from a patient who claimed to have had previ- 
ously seven attacks of recurrent appendicitis. 
The patient, not content with this demonstra- 
tion of a normal appendix, subsequently applied 
at the Roosevelt and Bellevue Hospitals for 
treatment. for appendicitis. It is not to be won- 
dered at that the host of neurotic and neuropathic 
men and women seek for operative relief for 
real and fancied ailments when they receive such 
advice as the following, taken from the editorial 
column of a daily paper: “It is. probably true 
that the Dowager Empress Frederick’s life could 
have been saved if she had been willing to have 
her stomach amputated. There are enough 
stomachless human beings alive and flourishing, 
and slight enough record of failures of the. op- 
eration, to have made the chances distinctly even. 
The discomforts are not many, either; a few 
rules must be followed. The food must be cut 
up very fine and carefully. masticated. One must 
show moderation at. meals.: The man without a 
stomach cannot eat as much as the man who has 
one. Everything must be. warm, because the 
stomach, which heats food for the intestines, is 
missing.” 
Exploratory laparotomies whether by advice 
of the physician, desire of the surgeon or ur- 
- gency of the patient are only too frequent. They 
are not without considerable danger and often 
disclose conditions which cannot be relieved and 
which might have been appreciated without an 
operation. The high mortality in.such instances 
often is attributed by the surgeon to the disease 
and not to the operation. Not infrequently they 
are undertaken without sufficient forethought. 
They tend to make the physician superficial in 
observation, since the diagnosis is to be made 
definitely by means of the operation. They lead 
. the surgeon to become only too ready to act upon 
the diagnoses of those often incompetent to make 


them, either through ignorance or inexperience, 


since,.the, actual condition is likely to be made 
clear by his skill. Each case should carefully be 
scrutinized both by physician. and surgeon be- 
fore this operation is undertaken. The former 
may find conditions which will nullify the success 
of any operation; the latter may be led to recog- 
nize that the exploration can but add ‘to the dis- 
comfort of the patient without prospect of any 
definite relief. It should not be made for diag- 
nosis simply, but always for the purpose of cur- 
ing disease or of relieving suffering. The art of 
the surgeon should ever be regarded as sanatory 
and should be called upon as rarely as possible 
to make a diagnostic procedure of what is es- 
sentially a therapeutic measure. The explora- 
tory operation which discloses nothing is more 
likely to reflect upon the judgment of the sur- 
geon who performs it than to represent a tribute 
to his skill. ; 

In partial justification of these statements, as 
well as of others which are to follow, I have 
asked a former assistant, Dr. G. A. Waterman, 
to examine the records of the Massachusetts 
General Hospital during the period of ten years 
from 1890 to 1900. This decade was selected as 
it is recent enough to include many of the ad- 
vances which have been made in operative tech- 
nics and the years represented are sufficiently nu- 
merous to furnish an experience of profit. The 
value of the evidence lies in part from its source 
and in part from its representing the experience 
in a single institution of a number of surgeons 
identified with the practice of surgery in general. 


FREQUENCY AND RESULT OF EXPLORATORY LAPA- 
ROTOMIES AT THE MASSACHUSETTS GENERAL 
HOSTITAL FROM 1890 TO _ 1900. 
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The following table shows the increasing fre- 
quency and various results of exploratory lap- 
arotomies at this hospital. It is not asserted that 
all such operations occurring during the years 
included are tabulated, only as many as could 
readily be ascertained by an examination of the 
records, hence the figures are to be regarded as 
chiefly of relative value. Many successful ex- 
plorations undoubtedly are recorded under titles 
other than that of exploratory laparotomy. The 
total mortality and the failures to cure may 
distinctly less than stated, but they indicate suffi- 
ciently that an exploratory laparotomy, except 
in especially selected cases, is an operation which 
carries a very decided immediate risk to the life 
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of the patient and a very considerable doubt as 
to the degree of relief to the symptoms. In gen- 
’ eral, with the increasing frequency of these op- 
erations there is some lessening of their mortality- 
rate, although the percentage of relief and cures 
is not especially improved. 

The relief of suffering and the lengthening 
of life are legitimate aims for the surgeon. as 
well as for the physician. The methods of the 
former are necessarily so much harsher -than 
those of the latter that it may well be questioned 
whether too many operations are not performed 
with these objects in view. Granting -that life 
may the more be prolonged by the aid of the 
surgeon, is the life thus extended worth. the liv- 
ing? Neither physician nor surgeon can answer 
this question with any degree of certainty until 
the life of the patient has been lived... But the 
physician and. surgeon are called upon to advise 
and, are not always united in their opinions. It 
1s often the tendency of the surgeon so to ex- 
press himself to the sufferer that the latter fre- 
quently is made more hopeful than is justified 
by the evidence at hand. He is likely to bring 
before him the most favorable outcome of the 
suggested operation. The mortality is apt to be 
placed as low as has been obtained by the most 
skilful and experienced of the world’s surgeons, 
although it may be far the reverse in the practice 
of the surgeon concerned. The degree of relief 
obtainable is.likely to be exemplified by the ex- 
ceptional instances, not. by the rule, for the sur- 
geon is more likely. to recall. the few. successful 
cases seen at more or less frequent intervals than 
the numerous fatal cases of whose history .after 
recovery from the operation he may know noth- 
ing. Assuming that the diagnosis of the con- 
ditions suggesting surgical treatment. is clear, 
it is often found that complications exist render- 
ing any treatment useless. The resection of ribs 
and drainage of the pleural cavity in pyopneu- 
mothorax seem of but little value when there. is 
extensive tuberculous infiltration of the lung. on 
the side opposite the diseased pleura. The op- 
eration must be regarded as worse than useless 
if at the same time. there is evidence of amyloid 
disease of the abdominal viscera. . What avails 
the extirpation of.a renal tumor if.at. the. time 
of the operation secondary nodules, are present 
in the brain or lungs? The more learned in 
pathological anatomy. the adviser is the more 
cautious will his prognosis be. ; Unfortunately, 
it is the tendency of the day for the surgeon in 
general to neglect this branch of knowledge. _He 
is inclined to devote himself rather to the bac- 
teriopathology which makes his operation’ suc- 
ceed than to the postmortem examination. which 
usually gives ample evidence of the cause of the 
patient’s death. 
_ It may be unwise for the sick man to be placed 
In any other than a hopeful: position before the 
operation, but the latter should not be decided 
upon until those nearest the patient are .as 
thoroughly informed upon all points. as. possible. 
It is especially for the physician on. such: occa- 





sions.-to. realize his. responsibilities. and to pre- 
pare himself to meet them, since it is he who 
eventually is the less likely to be relieved of them. 
He cannot discharge this obligation by transfer- 
ring his trust tothe care.of the surgeon, but 
should endeavor to aid the latter to the utmost 
possible extent. The. patient then will, be in a 
better position to decide whether he will prefer 
the: known to the unknown, for, with the best in- 
tentions of the surgeon, the future of his pa- 
tient is only to be ;forecast by past experience, 
and, fateful as this may be,.it not infrequently 
is rather to be welcomed than: the alternative 
offered. poten ; 

Such statements receive their-strongest illus- 
tration in malignant disease of the alimentary 
canal. Both surgeon. and. physician are agreed 
upon the usually. fatal outcome of this affec- 
tion and the uncertainty as to its duration. They 
are fully aware that.in many cases death is likely 
to be preceded by — suffering from mechani- 
cal obstruction. Nevertheless the surgeon is 
ready to- operate because there is a_ possibil- 
ity of. error. in the diagnosis and the symp- 
toms may prove to be due to a: remediable cause, 
or the obstacle may be removed or overcome for . 
the time being. The abdomen therefore is ex- 
plored, first to make clear the diagnosis. Should 
this prove correct,-even if there is-evidence of 
extensive incurable disease, the inclination then 
is strong to attempt, some sort of relief by re- 
section, gastrostomy, anastomosis: or colostomy. 
The surgeon may -urge resection on the. ground 
that it has successfully: been. performed. by him- 
self or by others and if the patient survives the 
operation pain is. likely to be relieyed anda life 
of usefulness may. be prolonged for a number of 
years. He .may: present as an alternative an- 
astomosis with its somewhat lower mortality and 
less. favorable outlook as to the duration of life. 
With the discovery: of conditions unfavorable to 
the former operation; and mindful of -the high 
mortality-rate of anastomosis, recourse may be 
had to.colostomy with its customary -disagree- 
able and annoying after-effects, producing at the 
best only a kind of relief for an uncertain period 
of time... The physician knows, that without any 
operation apparently. insuperable obstructions 
have yielded and indefinite periods of active life 
have subsequently been enjoyed. ._He knows that 
if the symptoms of obstruction persist the pa- 
tient’s suffering may be. lessen by: medicinal 
treatment, and that such treatment often is neces- 
sary even after temporary comfort only is ob- 
tained from an’ operation... He may know also 
that the surgeon himself, when ed. what he 
would desire if in the place. of the patient, has 
replied that he should: prefer to. die during the 
operation: or to live the least possible time after 
it; than to prolong lifé at the probable cost of 
health and happiness. The higher its mortality 


the warmer would be his welcome of the opera- 


‘In order to. obtain the sg of. patients 
after such operations upon the alimentary canal, 
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an inquiry has been addressed to the friends of 
a considerable number of those who have been 
operated upon at the Massachusetts General Hos- 
pital during the period between 1890 and. 1900 
for diagnosticated and demonstrated cancer of 
the stomach and intestines. Information was 
sought as to the degree and duration of any‘re- 
lief which may have resulted from the operation. 
The replies which have been received, includ- 
ing the information derived from the hospital 
records, pertain to nearly three-fourths of the 
cases thus investigated and show clearly what 
has been the melancholy outcome in many of 
the cases of this class of gastro-intestinal disease 
so generally cared for at the present time by 
surgeons. The pathos of some of these replies 
makes them all the more convincing. 

It should be stated that it is probable that all 
the patients operated upon during this period are 
not included, that successes may have been over- 
looked, and that few or many of those from 
whom no replies were received are likely to have 
undergone the more favorable experience, if 
such it may be called, of prolongation of life, 
perhaps even of relief from suffering. Regard- 
ing the mortality and duration of life as relative, 
and the percentage of suffering as inexact, the 
evidence presented nevertheless must be con- 
sidered as offering grave doubts as to any con- 
siderable benefit from this class of operations as 
a whole. It may be that the coming ten years 
will prove more encouraging, but the enthusiasm 
of the operator should not permit a warping of 
the judgment based upon so recent an experi- 
ence. 

In the series collected there were fourteen op- 
erations for cancer of the stomach. These in- 
cluded four gastrostomies, all the patients, with 
the exception of one not heard from, dying with- 
in two months, and four pylorectomies, one of 
which was not heard from, two died within the 
first month after the operation, and the fourth 
was relieved for several months; at the end of 
six or eight months, however, the last patient be- 
ae to fail and died at the end of a year and a 

alf. 

Of the six gastro-enterostomies, four died 
within seventeen days, one “received no relief 
whatsoever and after twelve weeks’ of terrible 
suffering passed away.” The. sixth felt quite 
well for about two months after the operation. 
He was then confined to the bed the greater part 
’ of the time and “suffered untold agony” till his 
death nine months later. 

There were ten cases of intestinal resection, of 
which eight died within a month after the opera- 
tion. The ninth patient was found to have a 
girdling ulcer without gross evidence of malig- 
nant disease, although from microscopical ex- 
amination regarded as an adenocarcinoma. He 
was at work as janitor and enjoying ‘fair health 
two and a half years after he was operated upon. 
The tenth patient was not heard from. Of the 
five cases of intestinal anastomosis two died 
within the fortnight following the operation, one 


lived six months and two have not been heard 
from. 

There were 49 inguinal colostomies and the 
subsequent history of 37 of these has been ascer- 
tained. Twenty-eight of the latter died within 
the half year foliowing the operation. Two 
lived between six and twelve months; five lived 
from one to two years and two lived twenty- 
seven and thirty months respectively after the 
operation had taken place. Thus only a few more 
than one-fifth of the cases heard from were alive 
one year after the operation. 

When the question of relief of suffering is 
considered it appears that among sixteen patients 
who fully recovered from the immediate effects 
of the operation and lived four months or more 
after it, there was some or much relief in eight 
and no relief also in eight. The operation was 
regarded as “decidedly unsuccessful” in a pa- 
tient who died a month later and in ten days 
after leaving the hospital. A patient who lived 
for two months was afforded “only temporary 
relief.”. Another living three months received 
“very little relief.” One who lived four months 
was relieved “of the intense agony she was al- 
most constantly suffering previously. After the 
operation the pain occurred occasionally.” Her 
last four months of life, however, were spent 
in the hospital. Of a patient who lived five 
months it is stated “the operation was no relief. 
The pain from the running sore continued. Only 
for the pellets you prescribed in the hospital he 
would be screaming all the time. They had the 
effect of deadening it.” Another who lived five 
months “derived no benefit from the operation 

. . She suffered intensely except when under 
the influence of opiates. . . . No doubt the op- 
eration prolonged the suffering.” A patient who 
lived six months after the operation had “slight 
temporary relief from acute suffering, but she 
never regained strength.” Another patient also 
lived six months “free from pain that was severe 
until the end, and the chills were less. An ugly 
growth formed on the outside which caused him 


‘much uneasiness.” The patient who lived six- 


teen months died “after a painful illness which 
lasted till death. Excepting a few days at a time 
he was continually in pain and under doctor’s 
care.” For one who lived twenty-one months 
“the relief did not last only about three months. 
Then he was a great sufferer the rest of the 
time.” The life of one patient was prolonged 
“for two years, during which time he suffered 
continually. The relief afforded lasted about 
three weeks, and from that time on his suffering 
steadily increased.” Of another patient who 
lived also two years it was learned that “he never 
was so he could sit up, but he thought it must 
have been a great relief to him to have the dis- 
charge come the way it did. He thought that he 
lived longer by having the operation, although he 
would have been glad to go long before he did, 
he suffered so much. He suffered a great deal 
but he had a medicine. ... that took away the 
pain in a measure. He said if it was to do 
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again he should have the operation as before.” 
The two patients who lived twenty-seven and 
_ thirty months respectively were relieved for a 
year. Each was then operated upon for a sec- 
ond time, after which the condition was one of 
invalidism. 

There were eight cases of anal excision of 
rectal. cancer, three of whom were not heard 
from. Of the others, one died within a week, 
two lived fourteen and eighteen months respec- 
tively, the fourth was living and well at the end 
of two years, but in this case the nature of the 
growth does not form a part of the record of the 
case. The fifth patient is now alive and well, 
nearly twelve years after the operation. The 
microscopical examination of the specimen 
showed “a fibrous tissue stroma the spaces of 
which were filled with epithelial cells.” Never- 
theless the result in this case is so exceptional 
that a legitimate doubt must be raised as to the 
cancerous nature of the tumor. The evidence 
recorded is not sufficient to remove this doubt 
except from the mind of the sanguine surgeon. 
The patient who lived fourteen months became 
“an intense sufferer. He had to take morphine 
for relief. When he died he was a mere skele- 
ton. When he got home he had not control of 


himself and used one pound of cotton a week; 
at the time of his death he used seven pounds.” 
Concerning the patient who lived eighteen 
months, it was stated that she “was relieved for 
only two months and then it began to trouble her 


and she lived until March 19th, 1892, and some 
of the time suffered intensely. The last six 
months was under the influence of opiates most 
of the time.” 

Of the seventeen Kraske operations seven were 
not heard from. Of the ten remaining, seven 
died within the year following the operation. 
Three lived twenty-two, twenty-nine and thirty- 
two months respectively. One patient remained 
in the hospital for two months after the opera- 
tion, then returned to her home, “lived four 
weeks and was a great sufferer during that 
time.” A patient who lived eight months after 
the operation “was a constant sufferer from the 
time he was operated on until the time of his 
death.” Another one who lived twenty-two 
c months “never worked at all, as he was not able. 
He did not suffer very much until he was home 
about a year and after that he suffered something 
terrible, could not get any relief at all; he was 
just as helpless as any infant.” Of the patient 
who lived twenty-nine months, it was stated “that 
no relief followed operation. 
success, but the cancer grew within a year and 
although the operation prolonged my father’s 
life, complications arose resulting from the new 
rectum, and ‘it was worse, much worse than can- 
cer. My mother died six months after my 
father. She passed through a serious operation, 
died also of carcinoma. If ever I have the dread- 
ful disease I shall insist to be filled with mor- 
phine and die sooner, although I believe in opera- 
tions, but. not for that disease.” The patient 


It was no doubt a . 


who lived thirty-two months “enjoyed fairly 
good health for six months, but after that she 
never saw a well day.” 

Of the cases of cancer of the alimentary canal 
whose history subsequent to the operation for 
the relief of this affection was learned, it appears 
that 28; or 36 per cent., died within one week; 
15, or 19 per cent.,..died between one and four 
weeks; 14, or 18 per cent., died between one and 
six months; 4, or 5 per cent., died between six 
and twelve months; 9, or 11. per cent., died be- 
tween one and two years; 4, or 5 per cent., died 
between two and three years; 3, or 3 per cent., 
lived as above stated. Thus 54 ‘per cent. of 
these cases died within a month after the op- 
eration and 72 per cent. within six months. Any 
considerable prolongation of life applied, there- 
fore, to less than 30 per cent. and to many of 
these the life was one of suffering and sorrow 
necessitating the frequent or constant use of 
opiates to obtain any. measure of relief. 

Intracranial tumors form another series of 
growths which have been operated upon for a 
sufficient number of years to permit a medical 
opinion to be formed of the value of this opera- 
tion. Of the 15 cases included in the decade 
under consideration the subsequent history is 
known, in ten. Of these four died on the day 
of the operation. One died at the end of three 
days, a fourth at the end of eleven days, another 
at the end of three weeks and one at the end of 
a month. Thus, within the month following the 
operation eight out of ten cases died. The ninth 
patient died in the hospital at the end of ten 
weeks. Of the tenth patient it is stated “that 
previous to the operation he suffered most in- 
tensely from headache and vomiting with attend- 
ing weakness. After the operation (the immedi- 
ate effects having passed away) he was compara- 
tively free from pain and there was some gain in 
his speech and paralysis. The second operation 
was more successful and he was much better, be- 
ing able to drive and go about in the cars, etc. 
The improvement lasted until two or three weeks 
before his death when he began to show signs 
of failing.” He died seven months after the sec- 
ond operation, which followed the first by a 
month. 

The treatment of tumors of the kidneys also 
occupies the debatable ground between medicine 
and surgery, and the experience at the hospital 
during the decade mentioned again offers, but 
slight-encouragement to the surgical treatment 
of this affection. There were eleven nephrec- 
tomies for malignant disease of the kidney and 
replies were obtained relative to the fate of eight 
of these patients. Four died within a fortnight 
of the operation, another at the end of two 
months, a sixth at the end of three months and 
another at the end of five months. The eighth 
patient was living and practically well "thee 
years after his operation. The examination of 
the tumor after removal showed that the growth, 
stated to be a sarcoma, proceeded from.the supra- 
renal capsule, the kidney being. but little altered. 
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Physicians will readily admit that the surgi- 
cal treatment of external malignant tumors fre- 
quently offers a source of relief to pain, deform- 
ity and incapacity with but little immediate risk 
to the life of the patient. With the recognition 
that the disease probably will recur, the hope is 
maintained that recurrence may long be delayed, 
that it may take place within internal organs and 
prove relatively painless, or that death may re- 
sult from some intercurrent affection wholly in- 
dependent of the original disease. External tu- 
mors thus seem to fall wholly within the region 
of surgery. The physician, however, should 
stand ready to reclaim from the knife what may 
otherwise be satisfactorily treated. The surgeon 
is quite willing to transfer for medical treatment 
after operation the case of disease which may 
recur, with the hope of avoiding or postponing 
recurrence, but in certain instances it is apparent 
that medicinal or non-operative measures are to 
be tried before an operation is undertaken. No 
more satisfactory instances of the value of such 
treatment have been reported than those of 
W. B. Coley from the use of mixed toxins and 
those of F. H. Williams and others from the use 
of the Rontgen rays. Certain tumors of the 
neck in particular may be said to lie in this bor- 
derland of medicine and surgery. Long re- 
garded as demanding surgical treatment in the 
first instance, the repeated unsatisfactory result 
of such treatment inevitably leads to the conclu- 
sion that surgical methods are to be employed 
only as a last resort after other measures have 
failed. The patient seeks medical advice for en- 
largement of the thyroid gland. The physician, 
perhaps not well informed, sends the patient to 
the surgeon who frequently takes the shortest 
way of riding the patient of the deformity, un- 
mindful that thyroids are not to be removed sim- 
ply because they are enlarged. Indeed, the dele- 
terious effects of this treatment are only too well 
known by those who have seen the patient subse- 
quently suffer from cachexia strumipriva, to ob- 
viate the effects of which various modifications 
in operative treatment have been introduced and 
medicinal treatment has become necessary. It is 
always to be remembered, however, that we are 
mainly indebted to a surgeon, Kocher, for our 
knowledge of the curative effects of iodine in 90 
per cent. of the cases, to say nothing of his 
more recent recommendation of phosphorus, 
thus rendering operative surgery unnecessary if 
not injurious in this proportion of the patients. 

The wise surgeon realizes that the operative 
treatment of goiter is demanded only for such 
varieties as have undergone secondary changes. 
The colloid and cystic, the fibrous and calcified 
portions alone are those primarily demanding the 
use of the knife, provided the deformity is suf- 
‘ficient, while the parenchymatous enlargements 
usually rapidly subside when submitted to the 
treatment with iodine. If a part of the thyroid 
gland presents the characteristics of these sec- 
ondary degenerations, it does not follow that the 
entire gland is disorganized. It is for the sur- 
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geon so to familiarize himself with the pathology 
of this structure as to treat what demands sur- 
gical measures, but to refrain from his treatment 
of such goiters, entire or in part, as can more 
successfully otherwise be cared for. 

Even if the limitations of the medical and sur- 
gical treatment of goiter are well understood, it 
would seem that the relation of enlargement of 
the thyroid to Graves’ disease is frequently mis- 
understood. The surgical treatment of the lat- 
ter affection finds new advocates from time to 
time and the value of this treatment is supported 
by columns of most encouraging figures. It 
must be remembered, however, that the term 
goiter means merely enlargement of the thyroid 
gland and that such enlargement differs in etiol- 
ogy, structure and in associated disturbances of 
function. Admitting that the removal of a con- 
siderable part of the diseased thyroid from a 
case of sporadic goiter produces a cure by relief 
of the deformity and of the immediate mechani- 
cal and remote constitutional disturbances, it by 
no means follows that this operation is to afford 
a like relief in Graves’ disease. In the former 
affection the goiter is a cause of the disturbances, 
in the latter it is one of the disturbances the cause 
of which is unknown. Removal of this deform- 
ity, so often a vascular goiter, merely takes away 
one feature of the disease and has repeatedly led 
to the sudden and unexpected death of the pa- 
tient, either on the operating-table or while ap- 
parently in a state of normal convalescence from 
the operation. It would seem. as if the reported 
successes of the surgical treatment of Graves’ 
disease were attributable rather to a lack of 
agreement as to what should thus be designated 
than to the especial skill or good fortune of the 
operator. Buschan’s conclusions from his an- 
alysis of such reports are so suggestive that in 
genuine Graves’ disease extreme or threatening 
deformity alone is to be regarded as a satisfac- 
tory indication for the removal or obliteration of 
considerable portions of the diseased thyroid. 

In like manner the surgical treatment of malig- 
nant lymphoma is to be disputed. Here again 
we have to deal with progressive disease tend- 
ing to produce extreme deformity of the neck 
often before other parts of the body are invaded. 
It is only after many years, even centuries of 
observation and experience, that the glandular de- 
formities of the neck have become more and more 
sharply defined, grouped and classified. Even 
now there is apparent uncertainty and lack of 
agreement as to the significance of the term ma- 
lignant lymphoma and the relation of this altera- 
tion of the lymph-glands to other changes in the 
structure of these glands. That certain of the 
regional enlargements of lymph-glands, with or 
without any considerable increase in the leu- 
cocytes of the blood, pursue the course of a ma- 
lignant disease and eventually prove fatal is uni- 
versally known. The resulting deformity is so 
annoying that the patient hopes to find speedy re- 
lief in the extirpation of the tumors. The use- 
lessness of this treatment’ of leucemic lympho- 
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mata seems almost universally recognized. In 
a leucemic: malignant lymphoma, however, de- 
spite failure after failure on the part of the sur- 
geon to afford anything but the briefest, possible 
relief to deformity, case after case continues to 
be operated upon before any sufficient trial of me- 
dicinal treatment has been made. Finally, the 
discouraged patient returns to his physician with 
equal, if not greater, deformity than before from 
the enlarged glands. Despite the limited value 
of the arsenical treatment of this disease, it is 
likely to be advised after the operation and if of 
value then, aS it sometimes is, although perhaps 
temporarily, it is likely to have been equally use- 
ful before operative treatment was undertaken. 
Despite such experiences, operations are so fre- 
quent upon this class of patients that it would 
seem as if ignorance of the progress of this dis- 
ease prevailed, that its nature was unrecognized 
or that the patient had not been fully informed of 
the inevitable outcome. 

The ilustrations here presented are but a few 
drawn from the borderland of medicine and sur- 
gery and it is unnecessary and perhaps unde- 
sirable to extend them indefinitely. They are 
not intended to oppose the surgeon in his per- 
sistent efforts to relieve suffering humanity, but 
to emphasize the importance of the careful study 
and selection of suitable cases. It is not to be 
expected that the practice of the healing art is 
to be based solely on hygiene and surgery, the 
former to prevent, the latter to relieve or cure dis- 


ease, although this assertion so frequently has 
been the shibboleth of the last quarter of a cen- 


tury. The value of remedies in common use is 
sufficiently well established to permit their limi- 
tation to be recognized and progress in the fu- 
ture is likely to depend much more upon the dis- 
coveries which shall make surgery less necessary 
than to open new fields for surgical treatment. 
Fully recognizing the marvelous benefits to hu- 
manity which anesthesia and asepsis' have 
brought about, it must be admitted also that these 
benefits are nc: wholly unalloyed. Operations 
are undertaken whick are followed by the imme- 
diate death of the patient, others prove to be 
wholly unnecessary and still others leave the pa- 
tient in a condition of helpless invalidism, often 
making life worse than death. Any operation 
which does not better the condition of the pa- 
tient must be regarded as a therapeutic error, 
since the knowledge thus obtained shows that the 
operation should not have been performed. 
The advance of knowledge in the future should 
be in the direction of limiting these unnecessary 
and harmful operations, for the wisdom of the 
surgeon should serve as well to restrain him from 
operating as to enable him to operate success- 
fully. Especially to be cultivated for these pur- 
poses are greater accuracy in diagnosis and prog- 
nosis,-and the more ‘aidespucat knowledge of 
pathology: and pathological anatomy. The sur- 
geon thus will become a better adviser although 
the number and variety of his operations thereby 
may materially be lessened. - 2 
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I HAVE listened to many and have taken part 
in not a few discussions on the treatment of lobar 


‘ pneumonia, and, as a rule, have come away from 


such. interchanges of views impressed with the 
fruitlessness of the effort. The universally-ac- 
cepted doctrine that the disease is self-limited 
leaves still a shadow of doubt upon the brilliant 
results of those who are enthusiastic over any 
one of the many special forms of treatment. 
Men of large experience find that the mortality 
of pneumonia under the same management varies 
from time to time and that while the type of the 
disease may vary from season to season, its mani- 
festations as seen in one patient are strikingly 
unlike those seen in another under apparently 
the same conditions. 

I find cases of lobar pneumonia that are abor- 
tive, the crisis being reached after two or three 
days; other cases in which the involvement of 
the lung is very late in appearing and the resolu- 
tion equally late; still other cases, the so-called 
serpiginous type, in which the process gradually 
extends from one portion of the lung to another, 
very well described by the old term “spreading.” 
Still another type is that in which the disease 
wanders from lobe to lobe, the illness sometimes 
lasting three or more weeks. Again, there is a 
form that follows the rule except that. though 
resolution does not occur as expected, yet the 
lung does not break down. Several weeks may 
elapse -before the unwilling disappearance of the 
consolidation. This is not to be confounded with 
chronic lobar pneumonia which takes on the in- 
terstitial form, much of the lung heing converted 
into fibrous tissue. Finally, we have the latent 
pneumonia of the aged; and, occasionally, a 
form that closely resembles this latter, which ap- 
pears in the feeble and depressed from other 
causes than age. 

When we come to consider the nature of lobar 
pneumonia, the foregoing statements are not sur- 
prising. We have to combat an infectious dis- 
ease which usually finds its port of entry through 
the respiratory tract, and which probably finds 
in the lungs a focus for the growth and distribu- 
tion of the specific micro-organisms. Just to 
that extent it is probably in the beginning a local 
process, and yet pss days of profound illness 
may supervene before. the appearance of those 
phenomena which we recognize as inflammatory. 
It is true that, as a:rule, within the first twentv- 
four hours we discover the evidences of exten- 
sive inflammatory exudate; but, on the other 
hand, this may be delaved several davs or even 
a week. Meantime; the patient is profoundly 


ill, having had_an initial rigor, high temperature, 
1 Read before the Lake ‘Keuka Medical Association, Aug. 14; 1901. 
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and prostration. We have come to understand 
that this means not so much the general infec- 
tion of the body as a general intoxication, fol- 
lowing the absorption of the toxins developed in 
the growth of the specific organisms. What we 
observe in our patients is the reaction of the tis- 


sues of the body against the toxin that is dis- 


tributed generally through the circulation. As 
in diphtheria, so in pneumonia, whatever else 
we have to contend with, there stands first and 
foremost the toxemia. So true is this that some 
therapeutists feel that successful treatment of 
the affection must be directed solely against the 
toxemia. Certainly the matter’ of intoxication 
demands our constant and most serious atten- 
tion. Indeed, in many cases it is the paramount 
question, and in a few cases it is practically the 
only question that needs our attention. Unfor- 
tunately, however, the toxin cannot be disposed 
of in any general way. Not every part of the 
patient’s economy resists the toxemia with equal 
success; there is always a point of least resist- 
ance. Most commonly, we find this to be the 
heart, and ultimately this comes to be almost in- 
variably the case; but before the heart has failed 
and, not rarely, as one of the active factors in 
producing cardiac depression, is the disability of 
other organs, or apparatus. Thus, the blood- 
making organs may fail to react and there is 
the absence of the natural leucocytosis. The 


liver and kidneys may be so crippled that a sec- 
ondary toxemia develops which proves to be as 


unmanageable as that of pneumonia; and, 
finally, the nervous system may be so injured 
that rest is impossible and the functional activ- 
itv in general, or in particular, is greatly handi- 
capped. 

These varied expressions of the intoxication 
of pneumonia explain the divergence from the 
tvpical in the course of the disease. It is, there- 
fore, evident that lobar pneumonia must require 
different management in different cases and, in 
a greater degree than most diseases, it offers a 
field for clear-sightedness, intelligence and readi- 
ness on the part of the physician. We must find 
some comfort in knowing that there are a few 
methods which we may employ almost univer- 
sally to assist Nature in her fight against the 
toxemia. There can be little doubt about the 
almost universal need of'the preliminary calomel 
purge. Enough should be given to empty 
promptly the alimentary tract and to increase 
the activity of the liver and kidneys. The in- 
ternal congestion can be still further relieved 
bv the occasional use of magnesium or sodium 
sulphate, both for diuretic and purgative effects. 
There is a general agreement as to the impor- 
tance of the treatment of the skin, although we 
differ in our methods. In the Buffalo General 
Hospital we almost invariably employ the hot 
mustard foot-bath followed bv sponging. We 
have a particular wav of giving the bath, and 
repeat it everv two to six hours, according to 
the’ indications.. The object is not only to pro- 
mote diaphoresis, but to stimulate the cutaneous 


circulation, and thereby increase the efficiency 
of the heart. When the bath is given with suff- 
cient care it fatigues the patient but little and 
is usually followed by considerable, and some- 
times very marked, relief of symptoms. : All are 
agreed that the general circulation demands at- 
tention. High blood-pressure and an exag- 
gerated heart action are likely to do harm; they 
foreshadow a great pulmonary congestion and 
consolidation and irritate the brain. The realiza- 
tion of this formerly led to the use of antimony, 
veratrum viride, and other depressants, now 
mostly out of vogue. We usually find ourselves 
able to manage excessive circulatory activity by 
the purge and the foot-bath. The depressant 
drug is rarely needed; though I would not say 
that it is absolutely and invariably to be ex- 
cluded. It is sometimes wise to employ cold 
compresses or ice bladders over the chest and, 
where the temperature is excessive, I have seen 
great benefit follow the cold bath after the man- 
ner of the Brand treatment in typhoid fever. 
What one fears more than excessive circula- 
tion is depression of the heart or lowering of 
the blood-pressure and adynamia, the approach 
of which always causes uneasiness. In my ex- 
perience the best way to manage this tendency 
is, so far as possible, to prevent its appearance. 
This doctrine is not new and it is the basis of 
various forms of treatment that, from time to 
time, have been highly lauded as being applic- 
able to most cases: For instance, there was the 
treatment by alcohol or quinine in full and oft- 
repeated doses, the giving of ammonium salts 
ad nauseam, the administration of digitalis in 
heroic doses; all of which methods still have 
their advocates, and yet to-day these are for the 
most part abandoned. Of course, each of these 
measures has its place, and there is an occasional 
hour and an occasional case when one of these 
remedies meets the indications peculiarly well; 
but, according to my experience, the only drug 
upon which we can place any reliance is strych- 
nine, given hypodermically and in full doses. 
In many private and in most hospital cases I find 
that it is necessary to begin the use of strychnine 
early, and in my hands the only limit to the dose 
is the sought-for physiological effect of the drug. 
Beginning with 1/,, of a grain, this is repeated 
every two or four hours, and increased to */29, 
1/5, or even 1/,, of a grain, if the condition of 
the circulation demand it. At a certain point in 
pneumonia to allow the heart to fail is to invite, 
nay, to secure rapid pulmonary congestion and 
edema, with an early fatal termination of the 
case. To avoid this result we must use strych- 
nine freely. I have often found it necessary to 
give minute doses of opium to counteract the ir- 
ritation that the strvchnine causes to the nervous 
system. The unpleasant effects of strychnine 
can thus be overcome without in any way en- 
dangering the patient from the effect of opium 
through depression of the respiratory center. In 
these larger doses strvchnine is also of use in 
assisting elimination; the‘purgatives and diuret- 
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ics thus become more effectual. As to the ner- 
vous system, it should be guarded by allowing 
the patient every possible opportunity of rest. 
The baths, the nourishment, the medication 
should as much as possible be administered at 
about the same time, so that there may be the 
longest practicable interval for composure. 
Sleep may be favored by the ice-bag to the head 
and by chloralamid or Dover’s powder. Asa rule, 
the patient should not be wakened for any pur- 
pose; but if he sleeps beyond the expected hour, 
the nurse should be ready the moment he awakes 
to prevent depression, restlessness and discour- 
agement, by the prompt administration of-nour- 
ishment, strychnine, and if: necessary other stim- 
ulants. This is a practical point which seems to 
me of considerable importance. As to the effi- 
cacy of antitoxic serum in counteracting the 
toxemia, although I have had some experience 
with it, 1 am not prepared to give an answer. I 
am inclined to think that it possesses some value 
in that direction, but feel that there is danger in 
expressing an opinion upon insufficient data. 

We have now to consider another side of the 
treatment of lobar pneumonia, and that has to do 
not so much with the effects of the toxemia upon 
the other parts of the organism as the effects of 
the direct infection upon the tissues of the lungs. 
In other words, we are not yet in a position to 
look upon pneumonia solely as a systemic dis- 
ease, but must remember that it is also a local 
process; and, in some cases, the local process 
outweighs in importance that which is systemic. 
I am convinced that the safest method of treat- 
ment is one which takes cognizance of this qual- 
ity of processes in pneumonia, and which directs 
its therapeutic measures not only toward pro- 
tecting the patient from poisoning, but also in 
saving him from the danger that comes, some- 
times very suddenly, in hepatization and in the 
congestion and edema of the lungs. 

It is a source of satisfaction to me when I find 
the hepatization of one lobe appearing early in 
the course of the disease. Those cases in which 
the consolidation is delayed are apt to be more 
toxic, and when the organ finally becomes hepa- 
tized it is likely to be associated with more col- 
lateral congestion and edema than in the former 
class of cases. I do not wish to imply that early 
in these delayed cases the lung has escaped the 
effect of the disease; on the contrary, it is prob- 
able that in the beginning of the attack the lung 
is in a certain sense crippled, even though the 
physical signs of serious involvement are absent. 
If in one of these toxic cases, in which the con- 
solidation is delayed, one will carefully auscultate 
the chest, he will find that there is evidence of 
disturbance of the air cells in the very beginning 
of the attack. The character of the vesicular 
murmur is changed to some extent. It loses the 
soft, breezy character of pure vesicular breath- 
ing, the quality is somewhat harsher, while at the 
same time the vesicular element is feebler. It is 
highly probable. as suggested by Dr. Eugene 
Wasdin, that the immediate result of the pul- 


monary infection, associated with the local effect 
of the toxin, is to diminish the natural tissue- 
tone, leading to a condition in some of the alveoli 
that approaches atelectasis. This is a condition 
which is almost universally seen early in the lung 
of influenza. I do not mean to infer that it ap- 
pears to the same extent in the very beginning 
of lobar pneumonia, but I am satisfied that the 
same process does exist to a certain extent; and 
this preliminary change may antedate by several 
days the classical congestion and succeeding 
hepatization which we so well understand. 

M. Variot, before the French Société de Pedia- 
trie (Bulletin Médical, Nov. 17, 1900) stated 
that those patients who present the general symp- 
toms of pneumonia, but in whom there is absence 
of physical signs, may nevertheless be found by 
means of the radiograph to have a local process 
already established as shown by the faint shadow 
which deepens as the lungs become consolidated. 

By careful and repeated examinations, we may 
be able to predict very early in the disease which 
lobe is likely to follow the first onset of consoli- 
dation, even when that process is considerably 
delayed. I am not aware that we have as yet 
means at our command for combating this first 
impression made upon the lung tissue; but I am 
convinced that there are measures which, if in- | 
telligently applied, will often succeed in post- 
poning the hepatization from twelve to twenty- 
four hours, which postponement occasionally 
means everything in the ultimate outcome of the 
case. It is not to be supposed that the claim 
is made that consolidation of the lung in lobar 
pneumonia can be prevented. I am not at all 
sure that, even if possible, such would be a de- 
sirable achievement. As before stated, it is a 
source of gratification to find the early and frank 
consolidation of a single lobe of the lung. Not 
knowing all the secrets of biological chemistry, 
we may not explain why this early consolidation 
is desirable. However, after the involvement of, 
let us say, the lower lobe of the right lung, one 
feels uncomfortable to find the evidence of ap- 
proaching consolidation in one of the lobes of the 
left. It is just at this particular juncture that 
it seems to me important to delay or, if possible, 
to prevent the consolidation of the second lung. 
It would. be very difficult to prove that one has 
actually prevented pulmonary consolidation when 
the process has begun, and yet I am confident in 
the belief that this is sometimes actually accom- 
plished, and I feel certain that consolidation can 
be postponed. 

Let us suppose we have reached the fifth day 
of the diseasé, with the middle and lower lobes 
of the right lung involved, the patient showing 
markedly the depressing effects of the toxemia, 
the action of the heart requiring us to use strych- 
nine freely, when pliysical examination reveals 
a marked and somewhat abrupt decrease in the 
vesicular breathing in one of the lobes of the 
left, with slight loss of resonance upon percus- 
sion; examination an hour later reveals the in- 
crease of these physical signs with breathing 
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of the broncho-vesicular character, or even a 
quality that merely suggests bronchial breathing. 
Now, if we translate these physical signs into 
the concept of the physical condition which they 
represent, we will find that the tissues of the 


lungs are relaxed, many of the air cells in a 


state of atelectasis, marked engorgement with 
blood, cloudy swelling beginning in the epithelial 
lining, and inflammatory exudate actually tak- 
ing place. In other words, here is the early 
stage of congestion. Doubtless there will soon 
be consolidation, and double pneumonia on the 
fifth day is likely to result in death. If the proc- 
ess in the left lung can be postponed for twenty- 
four hours, there is the possibility of beginning 
resolution in the lobe first attacked and, there- 
fore, the prospect of more available breathing 
space; or, if it is impossible to prevent the on- 
coming consolidation in the second lung, it may 
be possible to lessen the extent of involvement 
in the lobe and thus spare to the patient availa- 
ble breathing space. 

There can be no question, it seems to me, about 
the desirability of this postponement of the con- 
solidation of the second lung, and in the limita- 
tion of the pulmonary area involved in the proc- 
ess. The question is, can it be accomplished? 
I repeat that I believe it can be. To begin with, 
we should take advantage of the constitutional 
measures already described. It is a good time 


to give an additional dose of calomel, to press 


the hot foot-bath, to support the tissues by an 
increase in the strychnine, and then to resort to 
the local measures that may decrease the pul- 
monary congestion. The most useful measures 
are to withdraw from four to six ounces of blood 
from the arm, and then to use dry cupping very 
thoroughly over the threatened area. By dry 
cupping is not meant the usual feeble efforts that 
often parade under that name. It is intended 
that the cups should be large, that the suction 
should be strong, and that a very decided im- 
pression should be made upon the soft tissues. 
A few hours after that procedure the ausculta- 
tory sounds over the newly-affected area will be 
better rather than worse, and we usually find a 
more generous vesicular element in the breathing 
than was present before. Where this slight 
bleeding from the arms seems inexpedient be- 
cause of a violent prejudice in the family against 
it, I have seen a fairly-satisfactory result follow 
the application of eight or ten leeches applied 
closely together along the posterior axillary line. 
The larger withdrawal of blood is almost in- 
variably followed by the cessation of the advanc- 
ing consolidation, but there are undoubtedly ob- 
jections to a very generous venesection, and yet 
I should not hesitate to withdraw from twelve to 
sixteen ounces of blood where the congestion is 
sudden and intense, and by this measure I am 
sure that I have seen several lives preserved. 
But that is not the plan now under consideration. 
The idea, as has been stated, is to prevent a new 
focus of consolidation, and realizing that we may 
have to repeat the maneuver within a few hours. 


it is worth while to conserve the blood by with- 
drawing no unnecessary amount. Experience 
teaches that a small bleeding, associated with the 
cupping and: the constitutional measures de- 
scribed, will often prove sufficient. The special 
hour in the course of the disease in which this 
treatment seems to be most desirable is when 
the crisis may reasonably be expected to appear 
within forty-eight hours, and when we feel that, 
if within the next twenty-four hours the second 
lung becomes seriously involved, the right heart 
will fail and the patient lose ground. Just here 
I urge that the adequate bleeding and prompt 
and thorough dry-cupping, to be followed by 
liberal inhalations of oxygen, will tide the pa- 
tient over the imminent danger and afford time 
for expected crisis. 

Occasionally we see one of those odd cases 
that Wunderlich called “wandering pneumonia,” 
in which consolidation appears first in one lobe, 
then in another, until, in its career, all lobes of 
the lungs may sooner or later be involved. I 
have actually known one lobe to be attacked the 
second time, and have seen these cases continue 
even into the third week. In these cases it is 
my firm belief that I have seen the approaching 
consolidation of one lobe aborted—the process 
retiring from the lobe subsequently to appear in 
another lobe that had hitherto given no sign of 
involvement. Admitting the possibility of mis- 
conception as to the real facts of the case, never- 
theless one is privileged to draw some conclu- 
sions from repeated clinical experience in care- 
fully studied cases. 

Lobar pneumonia is a disease that needs the 
almost constant presence of the attending physi- 
cian. This, of course, does not apply to the sim- 
ple cases that have from the first a tendency to- 
ward recovery ; but in the grave cases which give 
us a large percentage of mortality. If we are 
to attain success it must be by constant vigilance 
and attention to small things. A definite idea 
of what is sought to be accomplished is usually 
all that is needed to enable the physician to gain 
the consent of the patient and friends to take the 
necessary steps in the treatment. There are still 
many people who object to the loss of a drop 
of blood if it can be avoided; and, surely, there 
is reason to be suspicious of a man who loudly 
proclaims that he believes in treating pneumonia 
by blood-letting. I am sure that that doctrine 
should pass, if it has not, into deserved oblivion. 
The plea here made is not for the treatment of 
pneumonia, as a disease, by blood-letting, but 
for the postponing of one of the local manifes- 
tations of the affection and thereby assisting Na- 
ture to bring about the favorable crisis and to 
allow the patient to recover. 

The question of counterirritation deserves 
careful consideration. It is a form of treatment 
now generally discarded, and yet there is one 
particular condition in which I believe it to be 
of use. I refer to cases in which there is delayed 
resolution. Several times I have seen immedi- 
ate improvement take place in a lobe that had 
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resisted other measures of treatment after the 
application of a large fly-blister. Several times 
- when it seemed to me that softening of the lung 
tissue was inevitable, complete recovery was 
apparently brought about by this old-fashioned 
method. I am convinced that we are not yet in 
a position to dispense absolutely with counter- 
irritation in pneumonia. Finally, experience 
teaches me that the great fatality of senile pneu- 
monia is mostly dependent upon the unusual 
toxemia present in these cases, because of the in- 
adequate functional activity of the organs of 
elimination. If, with stimulating, we at the 


same time sweat the patient and assist hepatic 
and renal secretion by proper means, our results 
will be strikingly better. 


ON THE ROLE OF THE PROSTATE GLAND IN 
GONORRHEA. 


BY FREDERIC BIERHOFF, M.D., 


OF NEW YORK; 
ASSISTANT ATTENDING SURGEON, DEPARTMENT OF GENITO-URINARY 


DISEASES, UNIVERSITY AND BELLEVUE MEDICAL COLLEGE; 
FORMER ASSISTANT, DEPARTMENT OF GENITO- 
URINARY DISEASES, BERLINER ALLGEMEINE 
POLIKLINIK, BERLIN, GERMANY. 

THE crux in the treatment of gonorrhea is the 
extension of the inflammatory process to the pos- 
terior urethra, and there is, perhaps, no other con- 
dition so frequently responsible for the persistence 
of a gonorrheal urethritis as an involvement of 
the prostate gland. In spite of every precaution, 
on the part of both physician and patient; in 
spite of the use of the most approved methods of 
treatment, some of the cases which enter treat- 
ment as uncomplicated cases of anterior urethri- 
tis will drag on, week after week, for months, or 
sometimes even years, with varying degrees of 
discharge, and still showing gonococci. One 
form of injection, or of internal treatment, is tried 
after another, and, in the end, the discharge may 
be reduced to a mere trace of moisture, and the 
patient be discharged as apparently cured, or he 
becomes disgusted, and gives up all treatment, 
trusting to good fortune and to Nature for a 
cure. In either case it is seldom long before a 
fresh outbreak of purulent, gonococcus-bearing 
discharge appears, following upon indulgence in 
alcoholics, or intercourse, and then a “fresh gon- 
orrhea” is diagnosed, and the same round of 
treatment repeated. 

Wherein lies the cause of this protraction of the 
disease; why does it occur; how may it be avoid- 
ed, and, finally, how may the disease be cured? In 
the correct answer to these questions lies the en- 
tire secret of the success or failure of the treat- 
ment. 

If we follow the course of a series of cases, 
treated either by internal, or by direct, urethral 
medication, we find that, in a large percentage of 
these, the process extends to the posterior ure- 
thra. Different authors give varying percentages 
of posterior urethritis; thus Leprevost (1884) 
saw it in one-sixth of his cases, Eraud (1886) in 
80 per cent., Jadassohn (1889) in 87.7 per cent., 


Letzel (1890) 92.5 per cent., Rona (1891) 62 
per cent., Phillipson (1891) 86.6 per cent., Rona 
(1892) 90 per cent., Dind (1892) 93 per cent., 
Ingria (1893) 59 per cent. These differences in 
percentages are, no doubt, due to different meth- 
ods of examination employed to determine the 
existence of a posterior urethritis, as Finger 
points out. The last-mentioned, in his book, 
stated that he has found it present in 63 per cent. 
of his private patients, as against 82 per cent. in 
his dispensary clientéle. In a more recent pub- 
lication (1900) he states that this complication 
occurred in about 40 per cent. of the cases which 
he had treated with protargol, and in 27 per cent. 
of those treated with largin; or, together, an av- 
erage of 33.5 per cent. Frank (1900) met it 
in 32.25 per cent. of his Poliklinik cases of gon- 
orrhea. 
If we consider the anatomy of the posterior 
urethra, we find that we have to deal with a far 
shorter canal than the anterior, and one which, 
unlike the latter, is not rich in lacune and glands. 
In fact, as Frank states, and to all intents and 
purposes this is true, it is connected only with 
two larger sets of glands, Cowper’s and the pros- 
tate. Therefore, while in an anterior urethritis 
the numerous lacune and glands are the most 
frequent seats of protracted inflammation, the - 
process must, in posterior urethritis, in the great- 
er proportion of cases, become a cowperitis, or 
prostatitis. Of these the former is a relatively 
rare complication, the latter, on the other hand, 
very common. Finger states: “A  catarrhal, 
glandular prostatitis is regularly a complication 
of acute posterior urethritis.” He might have 
added that this is the condition also in the sub- 
acute and chronic cases. Sigmund is of the opin- 
ion that every gonorrhea of several weeks’ dura- 
tion is followed by a swelling of the prostate, at 
times marked, which does not subside after the 
cure of the blennorrhea. Montagnon and Eraud 
state that infection of the prostate is present in 70 
per cent. of the cases of urethritis posterior. Von 
Frisch says: “It is most probable that hardly a 
single acute posterior urethritis runs its course 
entirely without implication of the prostate 
gland.” Goldberg (K6ln) believes that one- 
third to one-half of all gonorrheas affect the 
prostate. Pezzoli found the gland affected in 80 
per cent. of his cases, Colombini in 28 per cent. 
of his acute and 4o per cent. of the subacute or 
chronic gonorrheas. Frank states that by far 
the largest number of chronic and latent gon- 
orrheas are due to foci of infection in the pros- 
tate. More recently he reports the result of a 
series of investigations covering 210 cases of pos- 
terior urethritis. In all of them, or 100 per cent., 
there were evidences of prostatic involvement. 
Of 151 cases of posterior urethritis coming un- 
der my own notice (in part during my service at 
the Berliner Allgemeine Poliklinik, in part oc- 
curring in private practice) I found the prostate 
involved in the entire 151 cases, in other words, 
in 100 per cent. Of these cases, 111 came under 
treatment with the prostatitis already present; in 
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40 it developed during the course of the treat- 
ment. 

Of the 151 cases, those which had been previ- 
ously treated numbered 71 cases; untreated, 
numbered 47; unknown whether treated or 
not, 33. The disease was a first attack in 64 
cases ; second, or further attack, in 70; unknown, 
in 17 of those examined. 


This complication is, said to occur usually . 


about the third week of a gonorrhea. In this 
series of cases it had lasted léss than one week in 
32 cases; one to two weeks in 25; two to three 
weeks in 19; three to four weeks in 12; over four 
weeks in 51; unknown duration in 12. There- 
fore, in 57 cases, or almost 38 per cent., it oc- 
curred within the first two weeks, and in 32, or 
over 21 per cent., within the first week. 

Causes.—Various theories have been advanced 
to explain the occurrence of this complication. 
The opponents of local treatment claim that it oc- 
curs through the forcing backward of the germ- 
bearing discharge into the posterior urethra by 
the fluid injected. If that, and that only, were 
the cause, then among those cases untreated lo- 
cally, or treated by internal medicines alone, we 
ought never to meet with a case of posterior ure- 
thritis. But we do. 

In the cases I quote, the treatment had been 
local antiseptic in 17 cases; local astringent in 
21; local, of unknown nature, in 15; internal 
alone in 10; internal and local antiseptic in 3; 
internal and local astringent in 5; untreated in 
47; unknown whether treated, or not, 33. Thus 
57 had been untreated, or treated only by in- 
ternal medication, and 61 treated locally alone, in 
various ways, or locally and internally. In other 
words, the balance was fairly even. 

It seems to matter little what form of treat- 
ment is employed (though I incline to the view 
that, with the proper application of the newer 
gonococcicide remedies, the percentage of cases 
which develop posterior urethritis and prostatitis 
will be much reduced, and that, while the form 
of treatment may have a bearing among the 
causative factors, it is not the sole cause, nor even 


the principal one. That must be sought else- 


where. 

Any condition or measure which produces con- 
gestion of the deeper urethra, or which forces the 
living germ into the posterior urethra and the 
ducts of the prostate, favors the develop- 
ment of posterior urethritis and __prostati- 
tis.” Among those usually given are excesses 
in drink or in venery ; severe, forced movements, 
such as long marches, horseback riding, bicycling, 
constant sedentary occupation. Straining in lift- 
ing, etc.; local irritants, such as forcible injec- 
tions of astringents; catheterism, passage of 
sounds, etc. In considering the causes, however, 
we must differentiate between the exciting and 
the predisposing. The exciting is in all cases 
the entrance of the gonococcus into the posterior 
urethra and prostate; the predisposing, any con- 
dition (usually a congestion) of these parts which 
favors the development and multiplication of 





those germs which have entered them, with the 
causes which brought this condition about. 

The infection may spread either by. a direct ex- 
tension of the inflammation to the posterior ure- 
thra, and thence, by way of the ducts of the 
prostate, to the gland itself, or by way of the cir- 


‘culation or through the lymphatic system. Of 


these the first is considered to be by far the most 
frequent. How great a role the second and 
third play must still be proven. 

While it-is true that the compressor urethre 
muscle separates the urethra into two divisions. 
and forms a natural barrier to the regurgitation 
of pus from the anterior into the posterior por- 
tion of the canal, I doubt whether it offers an 
insuperable obstacle to the direct extension of the 
infectious process along the mucous membrane. 
The principal factor in the prevention or the per- 
mission of extension of the process into the pos- 
terior urethra is, I believe, not chiefly the muscu- 
lar action of the compressor, but the condition 
of the urethral membrane at and posterior to it. 
prior to and during the existence of gonorrheal 
urethritis anterior. If there has been an in- 
flamed or congested condition of this portion 
of the canal prior to the infection of the anterior 
urethra, I believe that the process will almost in- 
variably extend over into the posterior urethra 
and thence to the prostate, and this irrespective . 
of the form of treatment that may be employed. 
Naturally, too, if under these circumstances in- 
strumentation be employed without gonococcicide 
precautions, infection of the posterior urethra 
must almost invariably occur. Anything, there- 
fore, which favors or causes congestion of the 
urethra increases the suitability of the culture- 
medium for the development of the gonococcus 
and invites direct extension of the process along 
the surface of the congested mucous membrane 
or extension by way of the interepithelial spaces, 
or subepithelial lymph-channels, to the membrane 
of the posterior urethra. 

In the prostate, too, as gonorrheal prostatitis 
regularly follows the development of a posterior 
urethritis, any pre-existing congestion opens the 
way for an extension to it of the infection from 
the urethral canal. This I believe to be the true 
inwardness of the influence of the numerous 
causes related by writers upon this topic, 1. ¢., 
they produce congestion, either acute or chronic, 
of the urethra, or the prostate, or both. But just 
as the existence of congestion of the prostate is 
potent as a predisposing factor in the develop- 
ment of gonorrheal prostatitis, so, also, is the 
presence of foci of catarrhal inflammation in the 
gland. In the examination of the prostate in a 
large number of cases of gonorrhea before the 
institution of any treatment and irrespective of 
whether the process involved the anterior or pos- 
terior urethra, and also in numbers of patients 
free from gonorrheal disease, but presenting 
other symptoms referable to the genito-urinary 
system, and in still others apparently well and 
presenting no symptoms whatever referable to 
these organs, palpation of the gland has led me 
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to believe that a large percentage of adult males, 
whether they have suffered from gonorrhea or 
_ hot, present catarrhal changes (follicular or endo- 
glandular prostatitis) which are distinctly ap- 
preciable to the examining finger. Palpation of 
these suspected glands reveals localized areas of 
distinct softening in the otherwise normal tis- 
sues. Pressure thereon produces a thin, milky 
‘to yellowish-milky fluid, which has the character- 
istic odor of prostatic fluid, and under the micro- 
scope shows the characteristics of this fluid, plus 
a few cylindrical epithelia; and at times isolated 
leucocytes. These foci of catarrhal change, 
chronic in character, form a locus minoris re- 
sistentie and offer the best site for the further 
development of the gonorrheal process. Sim- 
ilarly, in those of my previously-examined cases 
in whom, later, a posterior urethritis developed, 
as also in those in whom it was present and who 
had not been previously examined, the foci of 
prostatic infection were regularly found to be 
these areas of softening, and massage thereof 
brought gonococcus-bearing pus in the prostatic 
- fluid to the surface. Finally, endoscopic exam- 
ination in a number of the non-gonorrheal cases 
which presented symptoms referable to the 
urethra revealed a more or less congested, ex- 
quisitely sensitive mucous membrane over the en- 
tire canal, but more marked in the deeper por- 
‘tions. 

Questioning of the individuals examined in- 
variably revealed a history of preceding addic- 
tion to masturbation, or coitus interruptus. 
These two practices I believe to be the chief fac- 
tors in the production of areas of catarrhal change 
in the prostate and chronic congestion of the 
posterior urethra, and these changes, again, to 
be the condition which predisposes their bearers 
‘to the extension to the prostate of any gonorrheal 
or other infection of the uretha which they may 
acquire. The form of treatment employed I be- 
‘lieve to be of far less importance than the exist- 
ence of these factors prior to the infection of the 
individual, though I firmly believe—basing this 
view upon the experiences of Finger, Frank and 
others, in addition to my own—that the rational 
use of the modern, gonococcicide remedies, no- 
tably protargol, is likely to greatly lessen the per- 
‘centage of those who develop posterior urethritis 
or prostatitis. The sooner the gonococci are de- 
stroved, the less the danger of the involvement 
of the posterior urethra and prostate. 

The progress of the infection I believe to be 
as follows: Involvement of the anterior urethra ; 
spread of the infection past the compressor 
through direct extension along a chronically-con- 
gested mucous membrane of the bulbous, mem- 
branous and prostatic urethra; involvement by 
direct extension of the ducts of the previously 
congested prostate; extension to the walls of the 
gland or to the interstitial connective tissue sep- 
arating the individual lobules, or even to the 
periglandular connective tissue. 

Varietics—These as usually given (Finger, 
Albarran and others) are the catarrhal, follicu- 


lar, parenchymatous, and prostatic phlegmon of 
the acute type; further, chronic prostatitis, They 
do not always occur singly as typical examples 
of these varieties, but are frequently associated ; 
or the one variety may merge into another. 

Diagnosis—The extension of the gonorrheal 
process from the anterior to the posterior urethra 
and prostate may occur in an acute form, with 
decided symptoms, or its onset may be so grad- 
ual and insidious as to present no physical symp- 
toms whatever and escape all but the most care- 
ful observation. In the former case there will 
be increased frequency of urination, accompanied 
by a greater or less degree of tenesmus. It may 
be preceded by a chill and accompanied by febrile 
movement. If the vesical neck and sphincteral 
margin be involved, as seems often to be the case, 
there may be the discharge of a few drops of 
blood at the termination of micturition. There 
may be a feeling of weight, discomfort, pressure, 
or even pain in the perineal region, but this is 
not necessarily present, however. There may be 
in those cases accompanied by decided increase 
in the size of the gland well-marked interference 
with micturition or defecation or both. These 
cases are usually of the parenchymatous or in- 
terstitial type. : 

In the greater proportion of such cases, how- 
ever, the onset is more insidious; at times, even, 
as stated before, no appréciable symptoms what- 
ever are presented. In most the first condition 
or symptom which presents will be more or less- 
marked turbidity of the last portion of the urine. 
In some (17 of the 151 reported in this series), 
however, the urine is to all appearances clear. In 
others the turbidity may be so slight as to escape 
all but the most careful scrutiny. The turbidity 
on examination will be found to be due to pus, 
and if the sediment be examined microscopically 
it will be found that there are present extra- 
cellular and intracellular gonococci. (I shall not 
here go into the merits or demerits of the two- 
glass test as against the three-glass test except 
to content myself with the statement that I have 
found that the former is sufficient for the de- 
termination of the involvement of the posterior 
urethra, provided the patient be instructed to void 
almost all of the urine into the first glass.) There 
may be nothing besides this slight turbidity of 
the second urine—except, perhaps, the persist- 
ence of gonococci in the urethral discharge for 
an abnormal length of time—to draw attention to 
the prostate. 

Upon the introduction of the examining finger 
into the rectum, the gland will be found more 
or less changed. It may be enlarged, but not 
necessarily symmetrically, as one or other lobe 
may be more involved. In our cases, it was more 
frequently the left. The consistence of the gland 
may be changed. . In the catarrhal type there will 
be found areas of distinct softening in an other- 
wise apparently-normal organ. In. the follicu- 
lar or parenchymatous type there are likewise 
softened areas, but these are surrounded by a 
zone of thickening or infiltration. The intersti- 
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tial type is usually marked by an appreciable sym- 
metrical enlargement of the entire gland, which 
feels tense and elastic and is sensitive to the 
touch. During the later stages of this type, areas 
of softening develop. It is usually in this type 
that suppuration occurs, if it appears at 
all. Palpation is not necessarily painful, 
aside from the feeling of discomfort which 
the introduction of the finger into the 
rectum causes. In the acuter forms, how- 
ever, especially in the interstitial, the gland is 
usually painful, becoming at times exquisitely 
sensitive. Goldberg (Koln) draws attention to 
the fact that, while in tuberculous prostatitis the 
softened areas are exceedingly painful on pres- 
sure, they are painless in the gonorrheal variety. 
Pressure upon or massage of the softened areas 
causes some of the contents, the more or less al- 
tered prostatic secretion, to be expelled into the 
ducts, and thence into the urethra, whence it 
usually passes to appear at the meatus. It may, 
however, regurgitate into the bladder to be later 
expelled on urination. 

The method of examination which has given 
me the greatest satisfaction, and which I believe 
to offer the greatest certainty that the prostatic 
fluid is obtained unmixed with urethral dis- 
charge, is as follows: The patient first empties 
the bladder, passing the urine (in two unequal 
parts, of which the first is the larger) into two 
clean glass vessels. Hereupon the anterior ure- 
thra is thoroughly irrigated, following which the 


posterior part of the canal is flushed; in neither 
case is a catheter employed, the fluid being forced 


under gentle pressure into the bladder. For this 
purpose the hand-syringe has given me greater 
satisfaction than the irrigator, it being possible 
instantly to vary the amount of pressure. The 
patient again empties his bladder, this time of the 
injected fluid. We now proceed to gently mas- 
sage the prostate, catching up with a sterilized 
platinum loop some of the prostatic fluid which 
appears at the meatus. Of this slides are then 
prepared for examination. Care should be taken 
not to make any stripping movements along the 
penis, in order that no urethral secretion may. be 
pressed out of the crypts and glands to mix with 
that from the prostate. The free hand only 
steadies the penis and does not strip it. Should 
no fluid appear at the meatus, the anterior urethra 
is again irrigated, and the patient instructed again 
to empty the bladder. Almost invariably it will 
be found that he will pass a small amount of 
urine, collected during the interval. This is 
caught up in a clean vessel, centrifuged, and the 
sediment examined for pus and gonococci. If 
care be taken to irrigate the urethra, both before 
and after massage, and to avoid any violence in 
the massage itself, the danger of any ill effects 
from the procedure is very slight, indeed. I 
have, however, frequently seen carelessness, or 
lack of skill therein, followed within twenty-four 
hours by involvement of the seminal vesicles, 
epididymis, or testis. 

In the examination of the cases reported here, 


various methods were employed, viz.:| Exami- 
nation of the discharge obtained after the patient 
had emptied the bladder and without preceding 
irrigation; examination after the emptying of 
the bladder, followed by irrigation of the anterior 
urethra; examination after urination, followed 


by irrigation of the entire urethra; examination 


after urination followed by the insertion of the 
endoscopic tube to the urethral bulb, thorough 
drying of the canal at the floor of the tube, mas- 
sage, removal of the expressed fluid directly from 
the bottom of the tube; lastly, urination, irriga- 
tion of the entire urethra, insertion of the endo- 
scopic tube, massage, and examination of the 
fluid thus obtained. The results obtained by 
these different methods were practically the 
same, and, as a result, I have adopted the one 
just described in full. 

The next step is the examination of the secre- 
tion itself. To the eye it may be watery, milky, 
bloody, frankly purulent, or any combination of 
these. The odor is that of semen, since this de- 
rives its characteristic odor from its admixture 
with the prostatic secretion. Examined in the . 
fresh state, it contains in the catarrhal type of 
prostatitis a few lecithin granules, small globules 
of fat, cylindrical epithelia, cell-detritus, and at 
times isolated leucocytes. In the parenchyma- 
tous form, the solid contents are increased, but 
most notably the leucocytes. There may be 
found, also, a few erythrocytes. In the intersti- 
tial type the erythrocytes are more numerous 
than in the preceding forms, while the discharge 
from the prostatic abscess is pure, frank pus. 
Stained, the specimens show in addition intra- 
cellular or extra-cellular gonococci, or both, with 
at times the presence of other bacteria. 

In this series gonococci were present in the 
prostatic secretion in 127 cases; gonococci and 
other bacteria in 7; diplococci, but not positively 
gonococci in 4; other bacteria in 4; no germs in 
9g. In making these examinations, the watery 
solution of methylene blue was used, and an- 
swered all purposes. Where any doubt existed, 
Gram’s method was employed. 

Treatment.—This may be divided into prophy- 
lactic and curative. Prophylactic treatment con- 
sists of the attempt to rid our patients of the 
source of the trouble, the gonorrheal urethritis, 
in the shortest time. To do this, I believe our 
most valuable and reliable method is the irriga- 
tion of, first, the anterior, then the entire urethra, 
at first twice, later once daily, with a warm one- 
half per cent. solution of protargol, without the 
use of a catheter. This is, of course, only of use 
in cases of anterior urethritis. Care must be 
taken to avoid forcible injection. In addition to 
this, bed rest where this is possible, bland, yet 
nutritious diet, attention to the bowels, avoidance 
of all alcoholic drinks and of sexual excitement. 
I have seldom found blennorrhetics or narcotics 
necessary when using the gonococcicide reme- 
dies. 

Should the patient come under treatment with 
an already turbid second urine, or should pros- 
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tatitis develop during the course of treatment, 
then irrigations alone will not cure the case. (It 
is true that it sometimes happens that, in cases 
where the prostate is involved, the urethritis ap- 
pears to become cured and the discharge to di- 
minish to a mere trace, or even to disappear ; but, 
as soon as the patient indulges in coitus or in 
alcohol, there is a reappearance of purulent 
urethral discharge.) Therefore some _ other 
method must be employed, and this is massage of 
the affected gland, in addition to irrigation of the 
urethra. In massaging, I prefer to employ the 
finger, rather than any instrument, such as that 
of Feleki, because (1) I find it preferable to lo- 
cate the foci of disease and to massage these, 
rather than to apply the treatment indiscrimi- 
nately to the entire gland and the surrounding 
parts; (2) the amount of pressure to be applied 
can be gauged better with the finger; (3) t be- 
lieve the danger of injury to the patient to be 
less. 

The minutiz of the proceeding I shall not 
describe, as they are known to most of us. I 
would repeat, however, that I think it wise in 
‘every case to precede the massage by an irriga- 
tion of the entire urethra, without the catheter; 
also that the treatment should be gently applied. 
Brusque or unskilful handling may, and fre- 
quently does, bring on complications in a few 
hours. - But, although gentle, the massage should 
be none the less thorough, and continued until 
pressure expels no more secretion. Then the en- 
tire urethra must again be irrigated. At times 
no discharge appears at the meatus after mas- 
sage, but flows back into the bladder. We may 
satisfy ourselves with regard to the efficacy of 
massage, in these cases, by an irrigation of the 
entire urethra. The fluid, after having passed 
into the bladder, is voided by the patient into a 
glass vessel. Here it will be found to have be- 
come distinctly turbid, and examination will'show 
this turbidity to be due to the prostatic secretion. 

Massage should be applied in every case of 
prostatitis which is not complicated by acute, 
general symptoms, such as decided febrile move- 
ment. Where fever is present, irrigations alone 
should be employed until its subsidence. Even 
prostatic abscesses which have opened into the 
urethra may be definitely cured by this procedure, 
though at times it becomes necessary to incise 
from the perineum. In the interstitial, or phleg- 
monous forms of the disease, it is well to follow 
Goldberg’s advice, 7. e., better to begin massage 
a little late than too early. 

Massage should always be accompanied . by 
treatment of the entire urethra by the physician. 
It may be employed daily or less often according 
to the. acuteness of the process and the ability of 
the patient to bear it. I am in the habit of em- 
ploying it daily or every second day in sessions 
of not over two minutes. The treatment of the 


prostatitis should be continued, even after the 
definite disappearance of gonococci, until this also 
is cured. 

An additional aid in treatment is the use of the 





rectal cooler, or rectal psychrophore. In the ca- 
tarrhal type cold water may be employed to ad- 
vantage with this instrument; in the follicular 
and interstitial forms, preferably as hot as the 
patient can agreeably bear it, in one or two sit- 
tings of from ten to fifteen minutes daily. In the 
later stages, as in the more protracted catarrhal 
cases, alternating hot and cold water during the 
sitting ; the electrical current may also be of ben- 
efit. The urethral psychrophore should, I be- 
lieve, never be employed until all micro-organ- 
isms have definitely disappeared from both ure- 
thral and prostatic secretions. Faradic electricity 
and massage may be combined by means of an 
ingenious arrangement attached to the massaging 
finger, constructed by Hogge, of Liege, or its 
modification by Frank, of Berlin. 

In addition to local, general treatment is also 
indicated. This consists of care to avoid ex- 
posure or chilling, attention to diet and to the 
bowels, warm hip-baths at night; and especially 
tonic treatment, as patients suffering with pos- 
terior urethritis and prostatitis seem especially 
prone to become neurasthenics. In addition to 
the usual tonic drugs, hydrotherapeutic meas- 
sures, general massage, and judicious exercise 
are of value. 

Frequently, after the disappearance of the 
gonococci, a slight, mucous, or muco-purulent 
urethral discharge persists:for a time. Micro- 
scopically this is found to consist principally of 
epithelia and mucous shreds, with a few, degen- 
erated pus-cells. Examination with the endo- 
scope shows reddening of the mucous membrane, 
with a degree of infiltration varying in extent and 
character according to the length of time during 
which the gonorrheal stage has persisted; the 
glandular orifices, also, will frequently be found 
reddened and pouting. Should a secondary in- 
fection with other bacteria occur, irrigations with 
bichloride-of-mercury solution are indicated. 
Where an aseptic, mucous discharge continues, 
application of the usual astringent remedies, with 
a course of dilatation of the infiltrates according 
to their degree of severity, are indicated. 

Complications—From this condition any of the 
other usual complications of gonorrhea may arise. 
Most frequent, however, are seminal vesiculitis, 
funiculitis and epididymitis. Unfortunately, 
so little attention has been paid, until recently, to 
the relation of the prostate to gonorrhea, that re- 
liable statistics are few with regard to the rela- 
tive frequency of epididymitis as a complication 
subsequent to, or coincident with gonorrheal pros- 
tatitis. Frank reports 17 cases as occurring 
among 651 of his Poliklinik cases of gonorrhea, 
or 2.5 per cent of the total. Compared with the 
12.5 per cent which Finger in 1896 stated was the 
percentage of those who presented this complica- 
tion among 1,000 of his Poliklinik cases of gon- 
orrhea, it will be seen that the proportion is 5 to 
I in favor of the modern methods of treatment. 
Finger, however, makes no mention of the in- 
volvement of the prostate in his cases. Of 
Frank’s 651 cases 210 were complicated by a pos- 
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terior urethritis (in each one of the 210 a pros- 
tatitis), and, as this complication regularly pre- 
cedes the development of epididymitis, we may 
figure that in his series of 210 cases of prostatitis 
involvement of the epididymis occurred in 17 or 
8.2 per cent. 

In the acuter forms of gonorrheal prostatitis; 
there is regularly an involvement of the neck of 
the bladder; and the increased frequency of 
micturition, as also the marked tenesmus, may 
entirely mask the prostatic condition. Hence it is 
that, in view of the turbidity of the urine, the 
frequent micturition and the tenesmus, the diag- 
nosis of gonorrheal cystitis is erroneously made, 
when examination of the prostate would at once 
teveal the true nature of the complication. I 
doubt whether a case of gonorrheal cystitis ever 
occurs in the male without involvement of the 
prostate, and I also believe that the acute in- 
terstitial or phlegmonous type is regularly ac- 
companied by more or less inflammation of the 
vesical neck. In the male no condition should 
ever be diagnosed as gonorrheal cystitis without 
a previous careful examination of the prostate. 

Prognosis.—This is in the main good. Natur- 
ally, the sooner a case of posterior urethritis is 
diagnosticated and the involvement of the pros- 
tate determined, the sooner can a complete cure 
be effected. It is not at all infrequent in the 
milder cases of the catarrhal or endoglandular 
type to find that a few applications of massage 
will serve completely and definitely to cure the 
gonorrhea. The older the case the more deeply 
will it have been possible for the gonococci to 
penetrate the tissues, the greater is the intersti- 
tial exudation, and the more resistant will it prove 
to treatment. Therefore, in the follicular type, 
where the walls of the alveoli are more or less 
involved, it is not unusual to find that, although 
the gonococci may disappear within a reasonable 
time, the prostatitis, non-gonorrheal now in char- 
acter, may persist for months. In these cases it 
is not infrequent for the urethritis to disappear 
entirely and the prostate still to show points of in- 
filtrative change, the prostatic secretion, however, 
being entirely free from gonococci and remain- 
ing so, in spite of the application of all the usual 
tests, and containing only isolated leucocytes, in 
addition to some degenerated epithelia, suspend- 
ed in a slightly-increascd, but otherwise normal 
secretion. In the interstitial form, as in the follic- 
ular, the case is apt to drag over a period vary- 
ing from several weeks to months. In the 
phlegmonous variety much depends upon the 
point at which the pus discharges. The most 
favorable course is to have the abscess rupture 
into the posterior urethra; rupture into the rec- 
tum gives us a more tedious and dangerous con- 
dition to deal with; most dangerous is its open- 
ing laterally, with consequent involvement of the 
pelvic cellular tissues. Such cases may end 
fatally. 

Much has been said of the tendency for sup- 
posedly-cured cases of gonorrheal prostatitis to 
tecur. No case should be discharged as cured 


until the prostate feels normal to the examining 
finger ; the prostatic fluid, as well as the urethral 
scrapings or shreds, free from gonococci, and the 
first of these normal in appearance, and the last 
two found to consist of epithelia and fibrinous or 
mucous filaments. These conditions must re- 
main unaltered upon the application of the va- 
rious provocative tests, 1. e., alcohol, irritant in- 
jection, the passage of a good-sized sound, and, 
lastly, coitus with condom. Where, as is some- 
times reported, gonococcus-bearing discharge ap- 
pears after months of freedom from all urethral 
and prostatic symptoms in cases that had been 
properly treated and tested before being dis- 
charged, I believe the cases to be fresh infec- 
tions and the denials of intercourse by the patients 
to be wilful lies. 

In conclusion, I desire to express my sense of 
deep obligation to Drs. Ernst R. W. Frank and 
Arthur Lewin, of the Berliner Allgemeine Poli- 
klinik, for their kind permission to make use of 
those of the cases which came under my observa- 
tion during my service in that institution, and to 
the former for his valuable help and counsel in 
the study of the material. 


717 Madison Avenue. 


THE NEUROTIC ELEMENT IN INFANTILE EC- 
ZEMA. , 


BY JEROME KINGSBURY, M.D., 
-OF NEW YORK. 


Eczema is probably the most common, as well 
as the most troublesome affection of the skin that 
is met with in children under the age of five. At 
this period of life it plays a greater and more im- 
portant role than at any other, and if negligently 
or improperly managed it has a strong tendency 
to become chronic and to persist for years. It is 
often so difficult to cure and causes so much 
agony to the little patient, to say. nothing of the 
anxiety and annoyance to which the family must 
be subjected, that it is a mistake to class it, as 
is too frequently done, among the lesser ailments 
of childhood. “Only an eczema” will sometimes 
prove a most rebellious and annoying disease to 
handle and a favorable prognosis should always 
be withheld until a case has been under observa- 
tion for some time. 

During the past few years writers in the med- 
ical journals have by no means neglected the 
subject of infantile eczema, but the methods of 
treatment advocated for this most troublesome 
and, I might say, serious disease, have in the ma- 
jority of cases been purely local. Ingenious mea- 
sures for restraining the hands of the little suf- 
ferer have been suggested, and elaborate and 
cleverly-devised masks and bandages upon which 
some favorite ointment may be so spread that it 
will be kept in constant contact with the erup- 
tion have from time to time been advocated. 
But this more or less heroic treatment, for obvi- 
ous reasons, cannot always be employed; and 
even when it is carried out under the most favor- 
able surroundings, recovery is.often very slow, 
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and one reluctantly realizes that a strait jacket 
and medicated lard will not cure all eczemas. 

-It is true that when the patient is deprived of 
the use of his hands and can no longer scratch, 
we can generally control the spread of the erup- 
tion and invariably eliminate the impetiginous 
element. It is also true that the condition of an 
eczematous eruption will improve when a proper - 
ly-selected ointment can be satisfactorily applied. 
But eczema, unfortunately, is not a local disease 
and these measures merely modify local mani- 
festations that are but secondary to some nerve or 
capillary disturbance. They cannot control the 
disease itself. To do this we must study the pos- 
sible etiological factors and predisposing and ex- 
citing causes, and avail ourselves of such thera- 
peutic aids as may be rationally suggested 
thereby. 

It is useless to look for a specific for this pro- 
tean disease for there is none. No one prepara- 
tion no matter how “good for eczema” or how 
satisfactory it may have been in certain reported 
cases will ever give uniform results in practice. 
As Sherwell’ very aptly remarks: “There is 
per se nothing ‘good’ for an eczema, any more 
than a color, any one or more colors, are good for 
a picture.” 

The eczemas of childhood have been divided 


by Unna into three classes—the tuberculous, the - 


seborrheic, and the neurotic. A sharp line of 
demarcation, however, cannot always be drawn 
between these forms of the disease. One often 
laps over upon the other. The impetiginous ele- 
ment or so-called tuberculous eczema is frequently 
engrafted upon a skin in which erythematous, 
papular, or seborrheic lesions previously existed. 
Nerve irritation, or disturbances of the nervous 
system, not only serve as important etiological 
factors of the disease, but will to a considerable 
extent intensify the severity of an already exist- 
ing eczematous eruption of whatever type. 


Although not inclined to admit the existence. 


of a purely neurotic eczema, it would, we feel, be 
admissible to recognize by this designation, at 
least for clinical convenience, that form of the 
disease in which the nervous element is most 
marked or where it seems to be the prominent 
exciting or predisposing cause of the eruption. 
A clear understanding and appreciation of these 
causes will aid us very materially in the treat- 
ment. 

Generally speaking, the neurotic elements that 
contribute to make infantile eczema the formida- 
ble disease that it frequently is are caused by 
reflex neurosis, and can be divided into gastro- 
intestinal, sexual, and local nerve irritation. 

That type of nerve strain and exhaustion so 
often observed in adults suffering with eczema, 
is seldom, if ever, encountered in children under 
five years of age. 

Of local nerve irritation, that of teething in- 
fants is the most strikingly evident. Hebra de- 
nied that this has anything to do with the erup- 
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tion, but it is a factor of no small importance. 
It may be true that dentition itself never produced 
a true eczema; still there is no question that in 
many cases with the eruption or rather attempted 
eruption of each new tooth an eczema has be- 
come greatly aggravated. Occasionally, indeed, 
in such cases there has been a recurrence of the 
disease in a patient supposed to have been cured. 

Dentition, however, plays a much less import- 
ant role than iritation from the alimentary canal. 
This is probably the most frequent factor in the 
majority of cases, for the disease often starts in 
children one or two months old. The catarrhal 
condition of the entire gastro-intestinal tract 
caused by the imperfect and faulty feeding, of 
which infants are too often the victims, is much 
oftener the cause of the skin trouble than is 
physiological dentition. 

The quantity and quality of food frequently ad- 
ministered to infants is sometimes almost beyond 
belief. When questioned as to what nourishment 
a child of eighteen months, suffering with exten- 
sive eczema, is receiving, the most frequent an- 
swer that I have received from the mother is: 
“Oh! He gets the same food that we do,” and 
they will often add, “and he is always hungry, 
too.” Then with a little cautious questioning 
the information is generally elicited that our little 
patient is in the habit of dining at the table with 
the family where his share of the meal will con- 
sist of all the steak, corned beef or sausage with 
potatoes or cabbage that he will eat. This will 
be followed by a cup of tea or coffee (always a 
large one and sometimes two) or a “sip” of beer. 
The time between meals is employed by munch- 
ing a cracker, doughnut, or whatever is. known 
by experience to keep him most quiet. 

Stomachs and intestines that have been abused 
and overloaded for months cannot be restored to 
health in as many days. Our duty does not end 
with advising a proper dietary and the adminis- 
tration of calomel or gray powder. Such cases 
must: be under observation and have judicious 
regimen as well as medication even after the 
eruption has entirely disappeared. 

Nor does the breast-fed infant always escape. 
Too often is the mother’s milk of unsuitable 
quality and it is just as necessary to correct her 
habits and administer suitable medication as it 
is to treat the child. The large amount of tea 
sometimes taken by women nursing children with 
eczema should be reduced to the minimum and 
the beer and ale that they had been consuming 
with the mistaken idea that they were improving 


the quality of their milk should be absolutely 


prohibited. ; 

The possibility of pin-worms in the rectum and 
occasionally in the vagina should be considered 
and a careful examination of the penis, and also 
of the clitoris, should always be made. 

The influence exerted upon the eruption by a 
phimosis or by masses of calcified smegma that 
bind the prepuce tightly to the glans can only 
be realized when we observe the marked improve- 
ment that will invariably follow when these con- 
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ditions are corrected. Not infrequently the cli- 
toris will be found under some constriction which 
should be removed. 

Very often parents are unwilling to have their 
babies circumcised and one naturally feels a cer- 
tain hesitancy in advocating an operation upon 
the genital organs for the relief of a disease of the 
skin, lest to the lay mind it might suggest the 
methods of charlatanism or might needlessly be 
foisted upon a patient who has troubles enough 
as it is. 

In many cases when there is no constriction of 
the prepuce an operation can be avoided and the 
condition relieved by the introduction under the 
foreskin of a well-oiled probe that can be swept 
around the entire surface of the glans and the 
adhesions broken up, after which the prepuce 
can be retracted and the smegma cleaned out. 
In cases, however, where there is a marked con- 
striction, and where the foreskin cannot be re- 
tracted, a circumcision should not only be ad- 
vised but insisted upon. I am convinced by ob- 
servation of many cases that it is the best course 
to pursue in the interest of the sufferer. 

In all cases the necessity for the removal of 
the exciting cause is clearly indicated, not only 
to cure the present eruption, but to protect the 
patient from attacks in the future. After this has 
been accomplished the benefit derived from rem- 
edies that had previously seemed impotent will 
often be most gratifying. 


MEDICAL PROGRESS. 


EYE, EAR, NOSE, AND THROAT. 


Amblyopia Due to Bay-Rum Drinking.—The idea 
has been entertained that wood alcohol was the toxic 
agent in cases of amblyopia following the drinking of 
essence of Jamaica ginger and similar preparations, 
which are often substituted for whiskey. H. Moutton 
(Jour. Amer. Med. Assoc., Nov. 30, 1901) has ob- 
served the close correspondence of symptoms in cases 
of poisoning from drinking bay-rum and believes the 
toxic agent is the same in both cases. Ordinary wood 
or methyl alcohol is too disagreeable in odor and taste 
to lead to its ingestion per se, but under the name of 
“Columbian spirits,” the objectionable features are re- 
moved, so that its use becomes possible and as such it 
is often an ingredient of the preparation already men- 
tioned. It is important therefore to.make a diagnosis 
from the symptoms, which are at first a gastro-enteritis 
when the dose is small and coma when it is large, fol- 
lowed by rapid failure of sight, which may improve 
but soon relapses; contraction of the fields of vision; 
central scotomata, and sometimes total ‘blindness. These 
are symptoms of retrobulbar neuritis, but contrary to 
the usual variety seldom recover. Probably no other 
substance when swallowed selects for attack with such 
uniformity the optic nerve and retina as methyl alcohol. 

Action of the Pupil in Severe Optic Neuritis.—If 
one of a normal pair of eyes be covered a slight dila- 
tation of the pupil of the exposed eye occurs. This 


physiological dilatation has been carefully measured by 
J. Hrescuperc (Berl. kl. Woch., Nov. 25, 1901), who 
expresses it as averaging I mm. in a moderately large 
pupil of 3to4 mm. Sudden complete interruptions of 
the function of the optic nerve of one side may occur 
early in the course of an acute inflammation, the 





ophthalmoscope showing at this time a normal fundus. 
if now the normal eye be covered the pupil of the dis- 
eased side dilates very widely; it does not contract 
when strong light is allowed to enter the diseased eye 
but promptly contracts when light enters the opposite 
or healthy eye. The presence of this abnormal dilata- 
tion and only indirect contraction is a positive sign of 
complete blindness in one eye. In the absence of this 
reaction some condition other than blindness must be 
assumed to be present, and hysteria and malingering 
must then be considered. 


OBSTETRICS AND GYNECOLOGY. 


Treatment of Abortion.—A terse summary of the 
recent advances in the treatment of abortion is a boon 
for which all practitioners may well be grateful. C. B. 
Reep (Medicine, Dec., 1901) lays down the laws of mod- 
ern practice in a manner which has.the merit of being 
definite and concise, even if somewhat arbitrary. Upon 
the treatment of threatened abortion he has nothing 
new to offer. When abortion is inevitable or incom- 
plete, the indication is, of course, to empty the uterus. 
Before the sixth month the finger may be used in all 
cases except those in which it is unable to penetrate 
the os or to reach the fundus; the curette is especially 
indicated in these latter cases, but may be used, if the 
operator prefers, in the other cases alone. After the 
sixth month, the curette is a dangerous instrument, 
owing to the softness of the uterus, and only the finger 
should be used. After curettage no tampon is neces- 
sary, as the uterus drains better without it. Abortion 
may be induced or completed by tamponade of the vag- 
ina, but after the sixth month tamponade should inva- 
riably be accompanied by packing of the uterus, since 
the organ is by this time so large that the woman may 
bleed to death into its cavity. Septic processes contra- 
indicate tamponade. The use of the antiseptic douche 
is absolutely proscribed, inasmuch as it not only fails to 
sterilize the parts, but actually removes the protective 
secretions of the mucous membranes. After curettage 
for septic endometritis, a douche of hot one-per-cent. 
lysol solution should be used. The introduction of 
styptics into the uterine cavity is unnecessary and al- 
ways harmful; iodine is the least objectionable. Upon 
the use of ergot, the treatment of anemia and of shock, 
the after-treatment of abortion, and, above all, the im- 
portance of asepsis, the author is in accord with the 
generally-received theories and methods. 

Pelvic. Arthritis of Puerperal Origin.—The modi- 
fications which occur in the pubic and sacro-iliac sym- 
physes during pregnancy render them more susceptible to 
infection during this period and immediately afterward 
than at other times. P. A. Lop (La Presse Méd., Nov. 
23, 1901) describes the case of a woman who had 
passed through a difficult labor. In attempting to rise 
seventeen days after confinement the patient was aston- 
ished to find that she could neither stand nor sit; mic- 
turition became extremely painful and defecation could 
be accomplished only with difficulty and solely in the 
recumbent posture. Vaginal examination revealed ex- 
treme tenderness over the sacro-iliac synchondroses 
with abnormal mobility. There was evidently relaxa- 
tion and inflammation of the articulations. In addition 
exquisite tenderness was present at the symphysis pubis, 
the articulation being enlarged and the vaginal vault 
exematous. The case was treated by silicate fixation; 
a double spica of the groin was well tolerated by the 
patient, who after a short previous trial had objected 
to a plaster girdle. In order not to misinterpret puer- 
peral pains in the genital region, one should examin¢ 
not only the pelvic organs, but the. articulations of the 
pelvis. In sacro-coccygeal arthritis tenderness and pain 
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are in the median line at the base of the coccyx. Coxo- 
femoral arthritis produces pains in the knee and at the 
_ heel, as well as at the site of the disease; puffiness of 
the external periarticular tissues is sometimes observed, 
with enlargement of the glands in Scarpa’s triangle. 
Uterine displacements and vesical disease must be con- 
‘sidered before a diagnosis of disease of the symphyses 
is made. 

Congenital Anteflexion and Sterility—The prog- 
nosis to be given in a case of sterility due to anteflexion 
is the subject of a paper by A. Boursier (Jour. de Med. 
de Bordeaux, Nov. 24, 1901). The childless state of 
sufferers from this form of displacement has been va- 
riously attributed to the mechanical obstruction to fe- 
-cundation, metritis, or to both. The persistence of ster- 
ility in patients with marked anteflexion and indica- 
tions of inflammation of the uterus and adnexa may be 
pretty positively affirmed, especially if, in addition, the 
uterus presents a very small orifice and conical neck. 
‘On the other hand, where the anteflexion is but little 
more than an exaggeration of the normal anteversion, 
the menses are regular and painless, and no indication 
of metritis exists, the probability of impregnation may 
be asserted. All signs fail in a certain proportion of 
cases in both extremes, as well as in intermediate 
forms. In a class bv itself, however, lies the uterus 
which is congenitally anteflexed and presents signs of 
arrested development. It is probable that the infantile 
form of such a uterus plays an important part in the 
sterility which accompanies congenital anteflexion. To 
this condition the term “puerile anteflexion” might be 
appropriately applied. The prognosis in such a case 
is necessarily unfavorable; for, whereas appropriate 
treatment might rectify mechanical obstruction or con- 
trol inflammatory processes, there are no therapeutic 
measures which can overcome an incomplete develop- 
ment, or lend to the infantile uterus the anatomical and 
physiological qualities of the fully-developed organ. 


MEDICINE. 


Mosquitoes and Malaria in New England.—In a 
summer's observations in New Hampshire and Maine 
by E. O. Jorpan (Trans. Chicago Pathological So- 
‘ciety, Nov. 11, 1901), Anopheles larve were never 
found in large numbers except in unshaded waters and 
in meadows bordering small streams. Malaria has 
never been known to originate in these regions. The 
filter-basin waters, however, which intercept the ground 
water on its way to the rivers, and which supply many 
New England towns, are rich in nitrates and algz, and 
are especially favorable to the development of Anopheles. 
Accumulations of surface water do not furnish proper 
pabulum for this malaria-breeder, but the organism 
finds abundant food at the bases of water-sheds where 
the ground water comes into contact with light and air. 
Malaria, therefore, prevails along river bottoms and 
sea-coasts. 

Technic of Widal Test.—-One of the inconve- 
niences experienced in the technic of the Widal test is 
the length of time necessary to obtain a suitable cul- 
ture. The bouillon or agar culture of the typhoid ba- 
‘cillus used has required eighteen to twenty-four hours’ 
incubation, dating from the time that the transplant 
was made. C. W. Dopnce (Jour. Applied Microscopy, 
Dec., 1901) has devised a method by which this time 
may be materially shortened. The essential point in the 
method is that the culture should be started in warm 
broth. This is accomplished by heating the culture, 
immediately after transplantation, in the flame of a 
Bunsen burner until the test-tube feels comfortably 
warm to the hand. A tumbler is heated still hotter 
than this. The test-tube containing the culture is then 


placed within the tumbler and thus incubated from six 
to eight hours. .At the end:of this time it is ready for 
use. It is well at intervals during the incubation to 
remove the ‘tube. from the incubator and lightly tap it 
with the finger. In this manner the denser growth 
at the bottom is thoroughly mixed with the upper por- 
tion of the broth. 

Differential Leucocyte-Count in Hydatid Cysts 
of the liver-Hitherto the diagnosis of hydatid 
cysts of the liver has ‘presented considerable difficulty. 
Exploratory puncture has been necessary in many 
cases. This procedure is not wholly desirable as fre- 
quently serious consequences have resulted therefrom. 
DarGEIN and TrrponpEAu (Comptes Soc. Biol., Nov. 22, 
1901) report observations with respect to the leucocyte- 
count in this condition. A hyperleucocytosis is present 
often amounting to 15,000 or 16,000. There is a marked 
increase in the number of eosinophiles. These eie- 
ments often constitute 12 per cent. of the total number 
of leucocytes. The polynuclearneutrophilics are di- 
minished in number, constituting from 60 to 65 per 
cent. of the total leucocyte-count. These blood appear- 
ances associated with enlargement of the liver are 
characteristic of hydatid cyst of this organ and by 
their means abscess and malignant growth can be easily 
excluded. It is thought that this method of diagnosis 
should be uniformly used to the exclusion of puncture. 

An Undiagnosed Heart Lesion.—A girl, aged 
thirteen years in November, 1900, presented the fol- 
lowing physical signs: Bulging of the precordium, a 
heaving, forcible cardiac impulse, a diastolic thrill at 
the second left interspace one inch from the sternum, 
great increase of cardiac dulness to the left and up- 
ward, and a diastolic, loud, rough murmur over the 
site of the thrill and transmitted to the left only, with 
a very loud pulmonary second sound. The diagnosis 
suggested were aortic regurgitation, congenital steno- 
sis of pulmonary artery, and mediastinopericarditis. 
G. G. CampseLL (Montreal Medical Journal, Nov., 
1901) records an examination made on August 22, 1901, 
two weeks before death, as follows: No cyanosis, 
heart slow, beats forcible, precordium prominent, 
impulse heaving, the fourth -interspace rising, the 
third and fifth falling with each systole. Well- 
marked diastolic shock and thrill over first and second 
left interspace. Absolute dulness extends to second 
rib above, to half an inch to right of sternum, and five 
anda quarter inches to the left at the level of the 
fourth rib. At apex both sounds are clear, though the 
diastolic murmur is transmitted from the base. The 
pulmonary second ‘sound is extremely loud, followed 
by a loud, rough, systolic murmur which can be heard 
all. over the upper part of the front of the thorax. 
The lungs are clear. The autopsy showed large heart, 
weight 300 grams, normal valves, auricles slightly di- 
lated, right ventricle greatly dilated and hypertrophied, 
left ventricle smaller, so that on casual observation the 
left ventricle would be called the right. The right 
ventricle shows intense mural sclerotic endocarditis, 
many of the columnz corner being completely fibrosed, 
Coronaries small! but healthy looking. No apparent le- 
sion of lungs or pulmonary artéry to account for signs 
at pulmonary area. 

Intraspinous Injection in Tetanus.—The various 
methods for introducing tetanus antitoxin into the sys- 
tem having yielded. only fair results, N. D’ANcoNnA 
(Gaz. d. Osped. e. d. Clin., Nov. 24, 1901) has sought 
a method which would be at once efficacious, safe, and 
rapid in its effect upon the nervous system. Intra- 
spinous injection has, in his experience, met these re- 
quirements. The details and results of treatment in 
two successful cases are given; a description of one 
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suffices for both. After administration of chloroform, 
lumbar puncture was practised by means of a Roux 
syringe, 10 c.c. of the serum being injected. The im- 
mediate effect was an increase in the frequency and 
intensity of the spasms, but after a few hours there 
was noticeable improvement. Four injections of 10 c.c. 
each were given, with an interval of two or three days 


between each administration. After the second, fever * 


subsided, convulsions occurred but rarely, and only a 


slight muscular rigidity was noticed. The third and. 


fourth injections were followed by even more marked 
improvement, so that, by the ninth day all symptoms 
of the disease had disappeared, and convalescence was 
fully established. Noticeable features in both cases 
were the initial increase in the severity of symptoms 
after the first injection, with rapid subsidence a few 
hours later, and the early cessation of fever. The 
wound was excised in both cases. 

Antipneumococcus Serum.—In testing the value 
of antipneumococcus serum in the treatment of pneu- 
monia G. G. Sears (Boston Med. and Surg. Jour., 
Dec. 19, 1901) endeavored to select cases in which 
treatment seemed likely to modify the outcome; all 
in whom death seemed a necessary consequence, as well 
as those whose youth and good habits made recovery 
probable, were excluded. In addition to the serum 
treatment other methods were applied, as cold sponge 
for temperature, oxygen, alcohol and other stimulants 
where they seemed necessary. Four patients out of 
twelve died, showing no apparent change in the mor- 
tality-rate. The duration of the disease in the cases 
receiving the serum treatment was about the same as 
in any series of cases not so treated. An extension of 
the process after the use of the serum was noticed 
in three cases. No aporeriahle influence on the fever 
could be discovered. 

Newer Methods for Thesetiaining Renal Insuffi- 
ciency.—It has been questioned whether cryoscopy 
and the employment of methylene blue and of phlorid- 
zin represent any real advance in the clinical diagno- 
sis of renal insufficiency. J. Kiss (Berlin klin. Woch., 
Dec. 2, 1901) has carefully analyzed these methods and 
is not enthusiastic over their value. In the first place 
the physiological limits of the reaction to phloridzin 
injections are not fully established. Apparently nor- 
mal reactions are at times obtained, as in cases cited 
by the author in urines which contain considerable 
albumin. Where pathological processes are present in 
the neighborhood of the kidney the latter may secrete 
a diminished number of molecules in solution. A tem- 
porary diminution of renal function may be reflex and 
may not signify at all a loss in functional power. In 
regard to methylene blue and its elimination as a test 
of renal sufficiency, it is necessary to remember that 
cases of uremia have been reported in which the methy- 
lene blue test failed to show any disturbance of renal 
function; while, on the other hand, apparent departures 
from normal elimination of methylene blue often are 
noticed where the kidneys are known to be normal. 
The author is not willing to accept cryoscopy as a 
functional test par excellence; the latter may fail to 
disclose any abnormality in cases presenting cylinders 
and other pathological urinary elements. A marked 
lowering of the freezing-point of urine is known to 
occur in other conditions than disease of the kidneys; 
for example, in cyanosis, diabetes and acetonemia. Dia- 
betes and acetonemia, however, can be excluded by 
chemical tests; and Koranyi maintains that the freez- 
ing-point can be restored to normal in cyanosis by the 
use of oxygen. 

Chronic Recurrent Fever.—In the year 1887 the 
cases which were at that time known under the general 





title of Hodgkin’s disease were divided by Ebstein into 
two classes, namely, those accompanied by recurrent 
fever and those without it. The former set of cases, 
which Ebstein believed to constitute a diseases sui gen- 
eris—“chronic recurrent fever”’—has been made the 
subject of a special study by H. Batty SHaw (Edin- 
burgh Med. Jour., Dec., 1901). The disease is essen- 
tially identical in its symptoms with the regular type 
of Hodgkin’s, and, indeed, ordinarily presents simply 
a later development of that condition. The character- 
istic point of difference is the occurrence of a periodi- 
cal recurrent fever of a very special type. The febrile 
attack takes place about once in each month, the periods 
of pyrexia and of apyrexia lasting about two weeks 
each. These attacks are accompanied by certain gen- 
eral and local symptoms. There is almost always in- 
crease in size of the enlarged glands and of the spleen, 
which subsequently shrink, only to again increase with 
the next attack. In some cases the enlargement of the 
glands is associated with a marked intensification of 
the redness, pain, and heat of the overlying skin; in 
the same manner the enlargement of the spleen may 
find subjective expression in pain on the left side. In 
some of the cases, there is great constitutional disturb- 
ance with rise of temperature, rigors, vomiting, diar- 
rhea, anorexia, and malaise, and in about 30 per cent. 
urobilinuria is a marked symptom. These very re- 
markable attacks begin to make their appearance on the 
average seven and a half months before the fatal out- 
come of the disease, although they may occur as much 
as fourteen months before death. What is the status 
of these cases with recurrent fever? Are they’ only 
peculiar forms of lymphadenoma, or are they to be 
classed entirely by themselves? The fact that so many 
cases of Hodgkin’s run their course for months and 
years without showing a trace of recurrent fever, and, 
still more, the fact that cases with this fever are simply 
continuations of cases previously typical, would seem to 
argue for the superposition of some new factor upon 
those concerned in the production of a typical Hodg- 
kin’s. Ebstein referred the fever to infection by some 
unknown bacterial agent. This suggestion has found 
rich amplification in more recent bacteriological re- 
search, since in 1896 at least twenty-nine of such cases 
examined for micro-organisms had shown positive re- 
sults. The findings have not, however, been uniform, 
inasmuch as. bacilli, micrococci, ‘streptococci, and ty- 
phoid-like forms have severally been identified, either 
in the blood or in the tissues of the various cases ex- 
amined. Other etiological factors have been suggested 
as agents in the production of the fever, such, for ex- 
ample, as the periodical absorption of toxin or the 
successive formation of metastatic deposits, but they 
are all of an indefinite and unsatisfactory nature. Dr. 
Shaw concludes, therefore, that the periodic fever is 
due to a secondary and terminal infection of variable 
character, and that it represents nothing but an acci- 
dental variation of Hodgkin’s disease. Chronic recur- 
rent fever, as a disease, has no status. From the stand- 
point of diagnosis, the recognition of the condition is. 
of some importance in connection with cases of ty- 
phoid fever with relapses, and with general miliary 
tuberculosis, the fever of which may in some cases. 
mimic its type. 


Thoracentesis.—Notwithstanding the voluminous 
literature upon the subject, the value of thoracentesis. 
in cases of pleural effusion continues to be one of the 
moot questions of medicine. There is hardly a medi- 
cal procedure of equal importance, upon which clini- 
cal experiences and clinical teachings are so much at 
variance. L. Baro (Revue Med. de; la Suisse Ro- 
mande, Nov. 20, 1901) has succeetled in throwing an 
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entirely new light upon the problem, both in its theo- 
- retical and in its purely practical aspects. He holds 
that thoracocentesis is a priori a logical procedure, in- 
asmuch as it is essentially an artificial and a rapid 
path to the restitutio ad integrum. The very serious 
accidents and the not infrequent failures which have at- 
tended its use are faults not inherent in the method 
itself, but attributable entirely to the improper esti- 
mation of the amount of fluid to be withdrawn. If 
too much be taken there is danger of edema of the 
_ lung, displacement of the viscera, and even of a re- 
inauguration of the effusion; if too little, the expected 
benefits do not accure to the patient. Yet the practi- 
tioner is at present without a guide in steering his 
course between these evils, unless, indeed, he is willing 
to put his trust in the “average figures” which have 
Deen suggested, or in the purely subjective sensations 
of his patient. Prof. Bard has devised a new instru- 
ment by means of which he proposes to determine 
physiologically the amount to be withdrawn in each 
case. The principle is that of the manometer, just as 
in Baginsky’s instrument for evacuating the menin- 
geal fluid by lumbar puncture. The briginal trocar 
and cannula of Potain is used, and to it a graduated 
glass tube, one meter long, is attached by means of a 
short piece of rubber-tubing. The instrument having 
been introduced and the trocar withdrawn, it is evi- 
dent that the fluid will rise in the glass tube to a level 
which varies according to the degree of intrapleural 
pressure. In the average case the fluid fluctuates be- 
twen +2 or +3 centimeters during inspiration to 
+8 or +10 in expiration; the lowest range of figures 
in Bard’s series of cases was from —3 to +4 during 
. the respiratory act, the maximal +10 to +17. It is an 
interesting observation that the level of the fluid as 
registered in the tubes is always considerably below 
that indicated by the physical examination. Bard 
found that he obtained the most favorable clinical 
results, including the progressive absorption of the 
fluid, by arresting the puncture when the oscillations 
just failed to reach the level of the puncture, that is, 
at a point corresponding to a level of —1 during in- 
spiration, of —5 in expiration. These figures he con- 
siders to represent the true pressure values of the in- 
trapleural space in health. If the claims made in this 
article are well-founded, the method represents a per- 
manent and very important addition to medical prac- 
tice. At all events, the simplicity and practicability 
of the procedure should win for it a widespread and 
thorough trial. 


PATHOLOGY AND BACTERIOLOGY. 


Etiology of Hay-Fever.—During. the past few 
years the pollen-theory of hay-fever has attracted con- 
siderable attention and many adherents have been 
added thereto. In this connection the recent work of 
‘B. Heyman and T. Matzuscuita (Z’tschrift £. Hy- 
giene u. Inf., Nov. 22, 1901) is of interest. They first 
inquired into the quantity of pollen particles in the air 
during the season of the year when hay-fever is prev- 
alent. They found that only a very small ‘number of 
such particles are present in the air: in the average 25 
to each cubic meter. The bacteriological examination 
of these particles shows that they contain only a very 
small number of micro-organisms. Only from one to 
five organisms are present in the entire pollen from 
one blossom. They next examined the nasal and throat 
secretions of healthy persons, hay-fever patients, and 
individuals suffering from various other nasal affec- 
tions. The hay-fever patients showed less pollen in 
such secretions than any of the other persons exam- 
ined. With respect to the micro-organisms present, 


they found that staphylococci predominated in the nares 
of persons suffering from other nasal affections, while 
in hay-fever patients streptococci were most abundant. 
They conclude that the pollen-theory of hay-fever is 
untenable. They are undecided as to the bacterial ex- 
citement and the mode of its transmission. 


Agglutination of Tubercle Bacilli—The clinical 
value of the agglutinating property of the blood-serum 
of tuberculous patients in the early diagnosis of the 
disease has been much disputed. The fact that the 
bacilli grew in small clumps resembling an agglutina- 
tion proved a great hindrance, and although a method 
had been devised which obviated this, it was so diffi- 
cult in execution and uncertain in its results that it 
never came into general use. A simple procedure and 
the results from its employment have been contributed 
to the literature of the subject by Ropert Kocu (Deut. 
med. Woch., Nov. 28, 1901). The method of securing 
the test-culture is briefly as follows: The pure culture 
of the B. tuberculosis is removed by filter from its 
fluid culture-medium. It is dried and a weighed quan- 
tity rubbed up in an agate mortar with weak 1 to 50 nor- 
mal caustic soda solution in the proportion of 1 to 100. 
The liquid is then placed in a centrifuge and when 
separated from its sediment is further diluted with 
normal salt solution and a 14 per cent. carbolic solu- 
tion, until the proportions of culture and diluent are 
about 1 to 3,000. A dried culture which can be more 
accurately weighed has also been used. The serum is 
secured from the blood of the patient by centrifugal 
action and is diluted nine times with a mixture con- 
taining a 5 per cent. carbolic solution and 20 per cent. 
glycerin only when it is desired to preserve the same 
for some days. For testing the agglutinating proper- 
ties of any given serum, a definite quantity is diluted 
with the test-fluid in proportions varying from 1 to 10, 
to 1 to 100. These mixtures are placed: in the incu- 
bator from fifteen to twenty hours, and the reaction 
as shown by the various degrees of cloudiness noted. 
In experiments on animals the agglutinating prop- 
erties varied, being least marked in rabbits and goats, 
more so in horses. What value this may have in de- 
ciding the amount of resistance to tuberculous inva- 
sion in these species, has not as yet been determined. 
In observations made on immunized animals (injected . 
with pure cultures of tubercle bacilli) it was found 
that goats were most responsive, the. agglutinating 
power of the serum was quickly raised to 1 to 50 and in 
some cases to I to 1000. This property seemed to be most 
marked in seven to ten days after injection and then 
gradually declined. The author believes that there is 
a_ well-marked relation between the agglutinating 
power and the degree of immunization, and that the 
former can be taken as a gauge for the amount of the 
latter. In observations on the human subject, how- 
ever, but little difference could be found in the serum 
of those free from or those afflicted with tuberculosis, 
so that the value of this phenomena as a diagnostic 
factor was abandoned. Nevertheless, as it appeared 
rather simple to increase the resisting powers of the 
animal with the greater value of the agglutinating 
property, the author believed that the procedure might 
prove an important factor in rendering a patient im- 
mune. He injected subcutaneously very weak dilu- 
tions of the pure culture in increasing doses every day 
or two, until a reaction, with rise of temperature of 
one and a half or two degrees, took place. The inter- 
vals were then lengthened to six or eight days and 
the agglutinating power observed. The injections are 
kept up and if possible given stronger and at greater. 
intervals for as long as a year if possible. It was 
found that the early stages of phthisis were most fa- 
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vorably affected by the development of these anti- 
toxins which seemed to correspond with the appear- 
ance of an increase in the agglutinating powers. Such 
patients showed a general improvement, appetite bet- 
ter, night-sweats disappeared, also the rales and the 
sputum diminished, and temperature gradually re- 
turned to normal. The presence of the bacilli in the 
sputum seemed a good guide in determining the length 
of the treatment. Koch believes that his method is 
of service in the diagnosis of tuberculosis, if supple- 
mented by other methods or in cases where these have 
failed. 

Ascaris Causing Puerperal Fever.—A case is re- 
ported by D. W. Prentiss, Jr. (Amer. Jour. of Ob- 
stetrics, Dec., 1901) in which the temperature rose to 
102.4° F. on the second day, and continued irregularly 
and intermittently for nine days.. There were tender- 
ness and pains in the upper abdomen, but no chills, no 
leucocytosis, no malaria found in blood. The fever 
was uninfluenced by quinine in large doses. Cultures 
from the uterine cavity showed no pyogenic germs. On 
the ninth day of the fever a large worm, Ascaris lum- 
bricoids, was passed by rectum, and the next day the 
fever, pain and tenderness disappeared and did not re- 
turn. 

Tuberculous Infection Through Milk.—The ques- 
tion of tuberculous infection by ingestion of milk is an- 
swered in the negative by N. Aspe (Rev. d: Med. y 
Cir. Prac., Nov. 21, 1901). If the tubercle bacillus 
reaches the cow’s udder, it must. necessarily be car- 
ried thither by the blood. The bacillus has yet to be 
found in the blood; but, supposing its presence there, 
we are taught to believe that every gland in the body, 
by its selective power, takes-from the blood only those 
elements which are necessary to the elaboration of its 
peculiar products. This would seem to dispose of the 
possibility of infection of the milk before it leaves 
the cow’s body, unless the elective faculty, attributed 
to other glands be denied to the mammary. Granting 
this possibility, if we recall that in the production of 
experimental infections by subcutaneous inoculation, 
the first organs to be affected are the lymphatics, it is 
natural to suppose that the first and invariable effect of 
the ingestion of tuberculous milk would be the develop- 
. ment of tabes mesenterica, yet primary tabes is com- 
paratively rare. The author of this paper further 
raises the question of identity between the human and 
bovine tubercle bacillus, and quotes experiments in 
inoculation of cows with cultures from human tuber- 
culous products with negative results in the nineteen 
animals experimented upon, whereas, animals injected 
with the bovine form quickly succumbed, and autopsy 
showed tuberculous lesions. 

Bacteriuria in Zymotic Disease-—The bacterio- 
logical. analysis of the urine in disease is of great im- 
portance not only from a diagnostic, but also from a 
hygienic and therapeutic standpoint. C. J. Lewis 
(Edinburgh Med. Jour., Dec., 1901) has written an 
article which challenges attention upon each one of 
these grounds. He studied the urine in cases of ty- 
phoid, scarlet fever, and diphtheria, examining the 
filtrate of a ldrge number of specimens. In typhoid, 
he examined the urine of 45 cases, all of which had 
given a positive Widal, examining 158 specimens in 
all. The bacillus of Eberth was identified only once, 
but in a large number of cases the B. coli, or a coli- 
form bacillus was found. The ratio of true typhoid 
bacilluria would thus be about 2 to 3 per cent. of the 
cases, which contrasts markedly with the ratio of 25 
per cent. as determined by several other investigators. 
In view of the fact that the typhoid organism occurs 
in the blood itself of only about one-fourth of the 


cases, the latter figures would seem a priori to be ex- 
aggerated. A fruitful source of error is the confusion 
with other similar micro-organisms, notably the B. coli, 
and the forms described as B. typhosus simulans A.,, 
B., C., and D. Of the specimens examined, 33 per 
cent. revealed albumin. Of scarlet fever, 16 cases 
were studied, 51 specimens being examined. Two 
forms of streptococcus were obtained from the urine, 


. neither form corresponded to the S. scarlatine of Klein. 


Of diphtheria, 17 cases were examined, in 14 of which 
the B. diphtheriz was present in the throat. In none 
of the 43 specimens studied was the specific organ- ~° 
ism to be found. Albuminuria was present in five 
cases. The author believes that the healthy kidney is not 
capable of eliminating living bacteria, although it is 
able to remove the toxins resulting from their activity. 
Bacteriuria is only possible when there is a disturb- 
ance of the integrity of the renal epithelium, and is 
therefore, as a rule, associated with albuminuria, 
pyuria, or hemoglobinuria. The latter conditions 
should furnish a valuable indication regarding the pos- 
sible admixture of the bacteria. All wines contain- 
ing bacteria should, he believes, be disinfected by 
means of carbolic, formalin, or sublimate. 
Pathogenesis of Cephalhematoma.—Among the 
endocranial affections of infants may be mentioned the 
rare condition of bony cyst due to extravasation of 
blood between the cranial bones and the periosteum, 
says G. Pacitnortr (Gaz. d. Osped. e. d. Clin. Nov. 
24, 1901). In the majority of cases such an ex- 
travasation, if moderate in amount, is quickly absorbed; 
but where traumatic injury to the cranial parietes 
causes a sudden and violent exudation of blood be- 
tween parts which neither yield to pressure nor ad- 
mit of infiltration, the blood may remain in situ, caus- 
ing irritation of the tissues with production of an en- 
capsulating connective-tissue membrane and surround- 
ing bony ring. This latter is a reactive production 
of abnormal ossification, from which may eventually 
arise a capsule of bone, the hematoma thus being con- 
verted into a true bony cyst. Instead of organizing. 
as might be expected, the blood-clot undergoes fatty 
and granular degeneration, so that in place of the coag- 
ulum a cavity arises, filled with a serous fluid and sur- 
rounded by a lamella of connective tissue rich in blood- 
vessels and pigmented by detritus of the blood. Study 
of the case of an infant at whose birth a tumor was 
noticed and supposed to be an ordinary scalp tumor, 
but which developed into a bony cyst, causing the 
child’s death in convulsions at the age of two months, 
leads Pacinotti to question the possibility of such a 
cyst being formed from a cephalhematoma arising at 
birth. The anatomical changes which a cephalhema- 
toma must undergo in its development to a bony cyst 
with serous contents hardly seem possible of accom- 
plishment in the short period of sixty days; therefore 
ft seems probable that some injury to the mother’s 
abdomen or possibly circulatory lesions in the fetus 
due to changes in the position of the head in utero 
to extravasation of blood between the osseous tra- 
becule of. the parietal bone in the formative period 
some time prior to birth. The conclusions of the author 
are that cephalhematoma in the new-born is not al- 
ways due to conditions of parturition, but may be 
caused by some injury to the bony trabeculze of the 
parieties in its period of ossification in intra-uterine 


.life, leading to extravasation of blood. To this form 


he would apply the term trabecular cephalhematoma. 


Etiology of Typhoid Fever—It is well known 
that milk and water are the most frequent channels 
through which typhoid infection is transmitted. From 
time to time cases of this disease have been observed 
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which have apparently owed their existence to other 
sources. Scutper (Z’tschrift f. Hygiene u. Inf., Nov. 
22, 1901). has studied the literature of 650 cases of 
typhoid fever from the standpoint of the source of in- 
fection. These cases were distributed throughout vari- 
ous countries and occurred at all seasons of the year. 
He finds that 20per cent. owe their origin to an infected 
water supply. In 17 per cent. the milk supply was the 
source of infection. Various other varieties of food 


were the carriers of the bacilli in 3.5 per cent. of the. 


cases. In the vast majority of instances water becomes 
contaminated by the feces and urine of typhoid pa- 
tients. The control of the spread of the disease, there- 
fore, largely resolves itself to the problem of the 
prompt and thorough disinfection of these excretions. 
The absence of an early diagnosis is one of the most 
potent factors in the spread of typhoid fever. In a 
fair proportion of cases the diagnosis is not made and 
means of disinfection instituted until valuable time has 
been lost, so far as the prevention of other cases is 


concerned. SE SREE er hana 
THERAPEUTIC HINTS. 


Acute Bronchitis—A _  diaphoretic, 
relaxant for use at the outset is: 

BR Potassi citrat 

Lig. ammon. acet 

Spt. ztheris nitrosi 
Vini ipecac 

Syr. pruni virg. q.s. ad 

M. Sig: Fifteen cc. (35ss.) in water every two 
hours until the secretions are loosened. When. this is 
not productive of free secretion, and troublesome cough 
continues, use: 

Ammon. muriat (3v) 
CORCHII « 5's9's 6. cies ws she x's 2.5-3.5 (gr. iv-vi) 
Spt. junip. comp 15.0 (3ss. ) 
Mist. glycyrrhiz. comp.... 75.0  (Siiss.) 
Syr. pruni virg. ad 120.0 (3iv.) 

M. Sig: Four cc. (3i) every two hours.—J. M. 
ANDERS. 

Tuberculosis.—For the cough, night-sweats, ectc., 
R. Covetoux (Bull. général de therapeutique, Nov. 15, 
1901) vaporizes a tablespoonful of the following in the 
bedroom every night: 

BR Creosote 


diuretic and 


When this has become unpleasant to the patient, or if 
the cough is dry and expectoration difficult, he uses two 
or three tablespoonfuls of 

B Acidi lactici.......... piealet teats 20.0 (3v) 


Acidi acetici 20.0 (3ijss) 
Acidi benzoici............-.+++ 10.0(Siiss) 
Alcohol 150.0 (5v) 

By alternation this fumigation may be continued in- 

definitely. 

Care during Pregnancy.—The . clothing must be 
loose, corsets, circular garters and belts omitted, and 
the weight of the skirts borne by the shoulders. The 
underwear should be of wool. Fresh red meat is to 
be taken only once daily. Avoid veal, pork, hashes, 
Stews, rich gravies and fancy dishes. Live on plain, 
digestible food, with some fruit.’ Milk, coffee, tea, light 
wines and beer may be consumed, according to previous 
habit. The teeth need special care. It is well to avoid 
extraction of a tooth if possible, and only temporary 
fillings should be employed, as decay is more likely to 
occur in pregnancy. Warm baths are beneficial, best 
just before retiring. Vaginal douches to be used only 
when ordered. Russian, Turkish or surf-bathing to be 


avoided. Exercise in the open air to the point of slight © 


fatigue is good, but sewing-machine, dancing, and ac- 
tive exercise must not be attempted. Railroad travel in 
comfortable cars can ordinarily be permitted from the 
third to the eighth month, but it is best not to travel 
during the few days corresponding to a menstrual pe- 
riod. Owing to the increased demand on her oxygen 
supply, the pregnant woman should avoid close or 
crowded halls, churches, etc. There should be a regu- 
lar hour for..retiring, not later than ten o'clock, and 
the evenings should be spent quietly to promote restful 
nights. The patient should remain in bed for an 
hour after breakfast till the tendency to nausea disap- 
pears. After the noon meal, an hour should be spent 
lying down. The breasts should be warmly covered 
and free from compression; the nipples washed daily 
and for the last two months bathed with Cologne water 
and rubbed with cocoa butter. Constipation must be 
avoided if possible—W. S. Bowen in American Journal 
of Obstetrics, Dec., 1901. ; 


Suprarenal Extract in Cardiac Cases.—The active 
principle of this gland is neither proteid, carbohydrate, 
nor fat. It is soluble in water, dilute alcohol and acids, 
but insoluble in pure alcohol, ether or chloroform. Re- 
moval of both glands is followed by extreme muscular 
weakness, loss of vascular tone, loss of appetite, general 
prostration,' and death in from twelve to seventy-two 
hours. Intravenous injection of the watery extract is a 
powerful tonic. W. E. Deeks records a case of mitral 
insufficiency, myocarditis and arteriosclerosis, and a case 
of probably malignant endocarditis, in which all other 
heart tonics had failed, and in which prompt relief from 
the failure of compensation followed. three-grain doses 
of suprarenal extract three times a day. He used it 
also with good effect in two cases of Graves’ disease. 
There was no gastric disturbance even when the stom- 
ach was hypersensitive. 

Gastric Stasis with Hypersecretion—The syn- 
drome of Reichmann is often met with in gastric pa- 
thology. The patients have a good appetite, sometimes 
even being tormented by hunger; but they often dare 
not eat for fear of intense pain which comes on toward 
the end of stomach digestion. The pains are relieved 
temporarily by food, drink or alkalies. Stomach peri- 
stalsis may be visible. The victims become thin, weak, 
nervous and irritable. A test-meal shows a large 
amount of fluid of excessive acidity, with much free 
hydrochloric acid. The treatment for this condition 
which has been most successful in the hands of A. 
Maruieu and A. Lasoutais (Bull. général de thera- 
peutique, Nov. 8, 1901) is evacuation of the stomach- 
contents, without lavage, followed by the injection, 
through the tube, of powdered meat. The stomach is 
emptied as much as possible, preferably before a meal, 
a little water being used if the mucus is very thick. 
Then, by gavage, 60 grains (3ij) of powdered meat are 
administered, mixed with 300 c.c. (3x) of milk. This 
amount is increased slowly till 100 grams (Siijss) of 
meat and 400 c.c. (5xiij) of milk are given daily. The 
rest of the diet must be arranged according to the 
symptoms. Intense pains with considerable stasis re- 
quire milk diet; when pain is less marked, eggs may be 
given, and soft foods such as gruel. Severe cases may 
require lavage about twice a week. Temporary relief 
must be obtained from sodium bicarbonate or magnesia 
in large doses when the pain begins. The almost im- 
mediate cessation of the pains, the diminution in the 
quantity of the liquid of stagnation, and the improve- 
ment in the patient’s condition are remarkable. The 
meat powder acts by taking up the excess of hydro- 
chloric acid, and by its nourishing powers and com- 
pletely dissolves so as to leave nothing solid to cause 
pyloric spasm. — 
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A PROPER HONORARIUM. 

In considering an appropriate reward for the 
medical attendants upon the late President Mc- 
Kinley, an occasion has arisen for the Govern- 
ment of the United States to openly confer upon 
the profession of this country a sign of apprecia- 
tion. Other governments have their academies, 
where honors are bestowed upon the great, or 
their monarchs who courteously acknowledge by 
medals, titles and appointments their indebted- 
ness to men of science. But the United States 
has no formal means of expressing to the prac- 
titioner of medicine the Nation’s appreciation of 
signal service, apart from those in the army or 
navy corps. 

The medical profession of other nations, as 
well as that of our own country, is waiting with 
interest to see if Congress will do the graceful 
and proper thing by the physicians who attended 
the late President McKinley. Their services 
were rendered not to a private individual, but to 
the head of the nation, and represent the earnest 
and conscientious effort of science to save to the 
people the man who had received the assassin’s 
blow because he was the Nation’s chief. 

A suitable pecuniary award by Congress would 
not be the mere discharge of an official duty, but 


would be an opportunity for the people of this 
country to express through their representatives 
their indebtedness to the science of medicine and 
to its practitioners. 

Such an expression, we believe, has never been 
made in the form of a public gift to physicians. 
Generous men have founded hospitals and en- 


‘dowed medical colleges; scientists have be- 


queathed medical libraries, but these are as 
means of relief to the sick. No adequate ex- 
pression has ever been made to the men them- 
selves, who gratuitously give their services in the 
hospitals and whose brains work out for their 
patients the requisite knowledge in the libraries; 
and yet there are few citizens of the Republic 
who do not feel that they owe more to some 
physician than they can ever pay. What shall 
a man. give in exchange for his life? Surely he 
will add a little gratitude to the few dollars that 


represent the doctor’s value of his care. 


As a nation the people of the United States 
now have an opportunity to acknowledge their 
indebtedness to the medical profession by con- 
ferring a munificent honorarium upon those who 
were in attendance at Buffalo. The cordiality 
with which Congress pays this tribute to the late 
President’s physicians will mark in history the 
value which the people of the United States set 
upon the medical skill of their land at the begin- 
ning of the twentieth century. 


GERMAN MEDICAL HUMOR. 

Humor confined to certain lines is apt to de- 
generate after a time. Perhaps this is true even of 
so good a thing as the annual joke number of the 
Miinchener medicinische Wochenschrift, which 
has just come to hand. It may only be, however, 
that previous excellent issues of the “Scherznum- 
mer,” which, according to the announcement on 
its title-page, is gotten out without any assistance 
on the part of its distinguished staff of collabo- 
rators, have led us to expect too much from our 
German medical humorist colleagues. The pres- 
ent number certainly contains an amount of very 
amusing material that will serve, as far as any- 
thing ever can in this benighted world, to enable 
us to see ourselves as others see us. Some of the 
articles deserve extended quotation. We can cite 
only some of the very best things. 

The article by Professor Dr. Quaatsch on “The 
Descent of Man” is a good take-off on the usual 
style of anthropological paper read at medical 
congresses. The author considers that Darwin 
has outlived himself, especially ‘since his death! 
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The Darwinian theory of man’s descent must be 
fundamentally reformed. The hypothesis that all 
-men belong in the category of the vertebrate ani- 
mals is completely without foundation, since it 
is a notorious fact that most men have no back- 
bone at all. Many of them belong to families 
of the mollusks—they are lobsters or clams. A 
large number of them (much more than is usu- 
ally thought) belong to the class of insects. Be- 
sides, the difference in the character of the back- 
bone of various individuals makes it incredible 
that all should be classed among the same kind 
of vertebrates. In some the backbone has never 
become quite ossified. 

One of the best things in the number is the 
article on “Human Life as a Circular Insanity.” 
It begins with a sly hit at Kraepelin’s recent dec- 
laration that practically all of the mental disturb- 
ances are sure to recur. Some of the reasons why 
human life must be considered as a typical ex- 
ample of circular insanity are worth quoting. For 
instance, there can be no doubt that human ex- 
istence begins with congenital imbecility, the first 
symptom of which is a decided tendency to echo- 
lalia. Pa-pa, ma-ma, ta-ta constitute the entire 
speech faculty, and these syllables are heard only 
after they have been repeated by some one else. 
The next prominent symptom is a decided ten- 
dency to coprolalia, which finds its outlet in such 
characteristic expressions as pe-pe, ah-h, h, h. 
About the age of six the period of “that tired feel- 
ing” begins. This symptom is entirely subjective 
and, since the promulgation of the latest hygienic 
school regulations in Germany forbidding school- 
hours for children in the afternoon, it is felt only 
in the morning and is never noticed on Sundays. 
In a word, there is a psychopathic periodicity 
about this affection which is noticeable even at a 
very early time of life. 

Certain stuporous symptoms are apt to be dis- 
tinctly prominent a little later in life, especially 
about the time of examinations. Difficulties in 
reckoning, especially about the time that reckon- 
ings have to be paid, are not seldom in this, the 
adolescent period of life. At times there are dis- 
tinct lacune in the memory as regards certain 
hours, especially of the night. In the course of 
certain lucid intervals, or remissions of the usual 
circulatory insanity, a man may come to amount 
to something. Inevitably after this, however, 
there sets in a condition of euphoria, i. ¢., of in- 
ternal self-content, which can not but be consid- 
ered as a psychopathic symptom of the beginning 
of degeneration. 


There is a good take-off on the gynecologists, 
their detailed interest in the slightest changes in 
the position of uterus and adnexa, and their in- 
vention of multiform and multiplex instruments 
for the correction of presumed deformities, in an 
article on the position of the testicles. This is 
written by Dr. Fritz, a specialist for andrology, 
as he calls himself, who has invented a number 


of instruments with the aid of which operations 


can be performed that will secure the fixation of 
both testicles exactly in the same plane,- horizontal 
and vertical, and set them, besides, exactly in the 
same angular position. 

The Germans are apt to be freer than Ameri- 
can and English medical men with regard to sex- 
ual hints in their jokes. The present “Scherz- 
nummer” has perhaps a little bit more of this 
fault than preceding copies of the Muenchener 
“Joker.” The poetic description of a corneal cor- 
puscle as the servant-maid of the eye, with two 
yielding anterior processes and a large staphy- 
loma posticum, is a quaint bit of humor that 
scarcely crosses the line in this latter regard. 
Other things are not so quotable. As usual, even 
the advertisements are jokes. The-firm of Salber 
& Quack announce a number of opo-preparations. 
One of the testimonials runs as follows: “Since 
early youth I have been childless and unmarried. 
Now, thanks to the use of your opo-preparations, 
T have become in a very short time several times 
a papa, for which receive my thanks.” 


A TALE OF CANCER AND CORKS. 

THE study of the etiology of cancer has occu- 
pied pathologists ever since the dawn of scientific. 
medicine, but never was there a time when the 
search for the true cause of malignant growths 
was more eagerly pursued than during the past 


few years. It is not astonishing, therefore, that 
every announcement of a new discovery, purport- 
ing to be the solution of the problem of the cause 
of cancer—and there have been many such dis- 
coveries of late—is greeted with acclamation by 
the readers of the yellow and yellowish journals, 
both here and abroad, in which such riews usually 
appears with flaming headlines and exaggerated 
or misstated facts. ; 

None of these “discoveries” has. been hailed 
more enthusiastically by the lay public and prob- 
ably none received with more mental reservation 
by the initiated than that of Professor Max 


- Schiller of the University of Berlin, who ‘re- 


cently gave to the world the results of his re- 
searches in this field in a monograph entitled 
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“Die Parasiten im Krebs und Sarcom des Men- 
schen.” In this work he says that when cancer- 
ous tissue was excised aseptically and placed in 
tubes which were sealed and kept at body tem- 
perature for a few days, the contents of the tube 


became semiliquid, and near the edge of the » 


liquid there appeared a number of small, gray- 


ish-white points which proved to be colonies of. 


the new parasite. He knew that these parasites 
were the specific germs of cancer because when 
the cultures were injected into rabbits, they pro- 
duced tumors which he recognized as cancerous 
growths. 

Hauser, of Erlangen, recently had the courage 
to examine most minutely the work of the au- 
thor of “Die Parasiten im Krebs und Sarcom 
des Menschen,” and to go so far as to examine 
the very specimens which Schiiller used as a basis 
for his claims. To his astonishment he found 
that the parasite described by Schiiller bore so 
close a resemblance to the ordinary “stone cells” 
of cork that he was led to say: ‘Any one can 
scrape all the parasites of cancer he desires from 
any ordinary cork.” Moreover, Hauser found 
that in most cases the “parasites” were not em- 
bedded in the tissues in the sections examined, 
but were simply strewn or sprinkled thereon. 
Finally, he found that the alleged cancerous tu- 
mors produced in rabbits by inoculation of 
Schiller cultures were not cancerous at all, but 
simply masses of granulation tissue. Further 
comment is needless to show that there are stu- 
dents of pseudoscience in other lands than this. 


ECHOES AND NEWS. 


NEW YORK. 


Lying-In Hospital Work—There were 50,228 
births in the borough of Manhattan during the year 
ending September 30, 1901, and more than § per cent. of 
these were under the care of the Society of the 
Lying-In Hospital, at Seventeenth Street. and Second 
Avenue, as is shown in an annual report just issued. 
This is an increase of one per cent. over the service of 
last year, and the report further states that the new 
hospital, the gift of J. P. Morgan, which is now but 
partly finished, will be wholly ready for occupancy 
within a few months. The report says that there has 
been no increase in the accommodation provided by the 
Department of Charities: 60 beds for waiting women 
and 56 beds for women in childbirth, 50 beds being lo- 
cated on Blackwell’s Island in the Metropolitan and 
City Hospitals, and 6 beds in the Emergency Hospital 
in Twenty-sixth Street. The number of applicants 
cared for by the society has been 3,757, an increase of 
739. Of these the society visited and relieved 2,723 
(561 more than the total of the corresponding period 
a year ago). Out of this total there were only ten 
deaths. Of those treated, 263 were natives of this 
country and 2,444 foreign born. One thousand six hun- 


dred and thirteen of this number emigrated from Rus- 
sia, 444 from Austria, 99 from Roumania, and the bal- 
ance from other countries. Out of 3,309 applicants, 
2,854 lived in front rooms and the remainder in rear 
tnements. Of 2,910 cases the husbands were without 
employment in 1,006 instances. In 2,268 cases the num- 
ber of living children was 5,738. Of the 50,228 births 
in Manhattan, 24,917 were reported by physicians and 
25,311 by midwives. Last year the service of physi- 
cians and midwives was about equally divided. The re- 
port says that some attempt has been made to regulate 
the practice of midwives by requiring them to pass an 
examination as to their ability; but a bill to that effect 
introduced in the Legislature failed to become a law, 
and at present a license can be obtained by any woman 
merely by presenting a certificate of competency, signed 
by two medical men. The report calls attention to the 
fact that the signs “midwife” in Ficench and German, 
so common on the East Side, in most instances are ex- 
hibited by women whose only experience has been 
gained either by having borne a child themselves, or 
by having acted as nurse for neighbors and friends. If 
they are ignorant, they may carry infection from one 
house to another, and even in the simplest cases bring 
fever and death to their patients. When it is con- 
sidered, says the report,. that more than 25,000 women 
in this borough in the past year received obstetrical 
treatment from midwives, the necessity of solving this 
important question becomes urgent to those who are 
endeavoring to improve the condition of neglected 
mothers. 

Metropolitan Medical Society.—At the last meet- 
ing of the Metropolitan Medical Society the following 
officers were elected for the ensuing year: President, 
Dr. W. M. Leszynsky; Vice-President, Dr. F. L. Wach- 
enheim; Recording Secretary, Dr. W. M. Brickner; 
Corresponding Secretary, Dr. S. Yankauer; Treasurer, 
Dr. I. Pierce Oberndorfer. 

Portrait of Rudolph Virchow.—Through the cour- 
tesy of Messrs. Schering and Glatz the profession of 
this city are in receipt of a very excellent portrait of 
Dr. Virchow. 

Department of Charities Appointments.—Com- 
missioner Keller of the Department of Public Charities 
published last week a list of appointments of hospital 
attendants, pupil nurses, etc., and an equally long list 
of dismissals, resignations, and “dropped-from-rolls” of 
the same class of help. The changes net the Commis- 
sioner about $1,500 saved. 

Vaccination of Buffalo University Students.—Stu- 
dents of the University of Buffalo were duped Decem- 
ber 20th, and later every one has a sore arm as a re- 
sult of being vaccinated. The various classes were di- 
rected to meet Dr. Charles G. Stockton, a member of 
the faculty, at a stated hour. It was rumored that Dr. 
William Osler, of Johns Hopkins University would de- 
liver an address, and all the students assembled to hear 
it. When all were together the doors were closed and 
the students were told to bare their arms for vaccina- 
tion. Every student in the university was vaccinated. 

A Reform in the New York Prisons.—The doing 
away with the ctitting of the hair of convicts is a grati- 
fying proof, says the Evening Post, that those in charge 
of this State’s prisons are open to the arguments of 
progressive penologists. To the average citizen such a 
change may seem of the slightest significance, or, if 
anything, only the disuse of a time-honored measure of 
discipline. It is, however, as striking an action as the 
abolition of the lock-step last spring, and both arise 
from the desire to make each prison a reformatory, and 
not an institution for branding men who have made 
missteps. The hair-cutting process was a relic of sev- 
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enteenth or eighteenth century prison methods, when 
actual branding of prisoners was also the vogue. Its 
abolition wiil make it easier for convicts to obtain em- 
ployment on discharge, as well as help them to retain 
their self-respect during their confinement. The aim 
of the modern prison is to correct by discipline, to 
strengthen physically, to train intellectually, and to 
awaken morally.  Hair-cutting, the lock-step, and 
striped suits are all hindrances, and not helps, in this 
undertaking. 

Stony Wolde Sanatorium.—Lots Nos. 265, 295, 
296, 307 and 308 of Township Ten, of the old military 
tract in Franklin County, have been purchased by the 
Stony Wolde Sanatorium as a site for its institution. 
The project for the establishment of this sanatorium is 
one in which many well known society people in New 

, York are interested, and has for its object the furnish- 
ing of a temporary home for dependent young women 
who are threatened with pulmonary diseases. 


Study of Morphine.—Dr. J. B. Mattison, Medical 
Director, Brooklyn Home for Narcotic Inebriates, of- 
fers a prize of $400 for the best paper on the subject: 
Does the Habitual Subdermic Use of Morphine Cause 
Organic Disease? If so, what? Contest to be open 
two years from December 1, 1901, to any pliysician, in 
any language. Award to be determined by a Commit- 
tee: Dr. T. D. Crothers, Hartford, Conn., editor Journal 
of Inebriety, Chairman; Dr. J. M. Van Cott, Professor 
of Pathology, Long Island College Hospital, Brooklyn, 
and Dr. Wharton Sinkler, Neurologist to the State 
Asylum for the Chronic Insane, Philadelphia. All pa- 
pers to be in the hands of the Chairman, by or before 
December 1, 1903: to become the property of the Amer- 
ican Association for the Study and Cure of Inebriety, 
and to be published in such journals as the Committee 
may select. ; 

Medico-Legal Society—The annual meeting of 
the Psychological Section was held in joint session with 
the annual meeting of the Medico-Legal Society on De- 
cember 18, 1901. 

Medical Reconciliation in New York.—The sug- 
gestion of Dr. Frank Van Fleet, President of the Med- 
ical Society of the County of New York, that commit- 
tees from the two county medical organizations meet 
and confer with reference to a union of the two or- 
ganizations, was very cordially received by the New 
York County Medical Association, and in response 
thereto the following preamble and resolutions were 
unanimously adopted at the stated meeting of the As- 
sociation on December 16th: 

“Whereas the following resolution has been received 
from the Medical Society of the County of New York, 

“Resolved, That the President of the Medical Society 
of the County of New York appoint a committtee of 
five, of which he shall be chairman, provided a similar 
committee be named by the New York County Medical 
Association, to confer with that body wth reference 
to a union of the two organizations; and that this com- 
mittee be requested to report to the Society at the 
stated meeting in January, 1902, or sooner, in order that 
this society may, if desirable, make a recommendation 
to the Medical Society of the State of New York at its 
next annual meeting; and 

“Whereas the subject of union of the medical pro- 
fession in this State, as expressed in the foregoing res- 
olution as presented. by the Medical Society of the 
County of New York, is wholly a State question; and 

“Whereas the published charter and by-laws of the 
New York State Medical Association do not allow its 
county associations to act independently on State- ques- 
tions; 

“Be it Resolved, That we heartily favor a union of 


the profession in one State medical body, and respect- 


fully suggest that the Medical Society of the County 
of New York request the Medical Society of the State 
of New York to appoint a committee to consider this 
question; and 

“Be it further Resolved, That the New York County 
Medical Association request the New York State Med- 
ical Association to appoint a committee of conference 
in case the Medical Society of the State of New York 
shall appoint a similar committee.” 


PHILADELPHIA. 


Dr. Coley Addresses Medical Students.—Dr. 
William B. Coley of New York visited this city De- 
cember 17th as the guest of Dr. Hobart A. Hare and 
the H. A. Hare Medical Society of Jefferson College 
at their annual banquet. Preceding the banquet Dr. 
Coley addressed the students of Jefferson in the col- 
lege amphitheater, speaking of various medical and 
surgical topics. He stated that the proper relation be- 
tween medicine and surgery had not yet been reached, 
many operations that are not needed being performed. 
Surgery, both general and special, is open to the ac- 
cusation of overstepping its bounds. An _ accurate 
knowledge of the after-history of patients is of very 
great importance as a guide in future cases. Other 
topics discussed were medical etiquette, immunity and 
serumtherapy, and the origin of cancer. 


Care of the City’s Poor Consumptives.—Dr. John 
V. Shoemaker has outlined the plans for the extensive 
sanitarium which is to be erected’ on the Philadelphia 
Hospital grounds for the care of the 500 consumptives 
in the almshouse. Eight pavilions are to be con- 
structed, the frames to be of steel and the roofs and 
sides of glass. Ample facilities for ventilation will 
be afforded and in each pavilion will be placed electri- 
cal appliances furnishing static electricity for the gen- 
eration of ozone. By this means it is believed that the 
air of higher altitudes may be sucessfully simulated. 
The patients will be classified and assigned to the pa- 
vilions according to their condition. By the means just 
mentioned isolation can be practically secured. 


Initial Symptoms of Smallpox—In a paper 
read at the recent meeting of the North Branch of the 
County Medical Society Dr. Jay F. Schamberg gave the 
results of a study of 100 cases of smallpox recently ad- 
mitted to the Municipal Hospital. The cases included 
confluent, profuse rashes, moderate eruptions, and 
mild varioloid. The most common symptoms of the 
disease were present in the following proportions: 
Headache, 86 per cent.; chills, 78 per cent.; backache, 
70 per cent.; vertigo, 57 per cent.; vomiting, 55 per 
cent.; nausea without vomiting in 10 per cent. In only 
2 cases was there complete absence of initial illness. 
Attention was called to the fact that in a large per- 
centage of the cases admitted to the hospital during 
the past year the family physicians had interpreted the 
initial symptoms as the early manifestations of typhoid 
fever. Dr. William M. Welch stated that of the 800 
patients admitted. to the hospital during the present 
outbreak of the disease not one had been recently vac- 
cinated. 

Magnitude of the New Water S The 
new filtered water system which Philadelphia is in- 
stalling at a cost of $15,000,000 has been declared by 
Consulting Engineer Hill to be “the greatest munici- 
pal improvement in the history of the world, and to 
which is comparable only, though lesser in magnitude, 
the renovation of the entire sewerage system of Lon- 
don thirty years ago.” The principal feature, in addi- 
tion to the large number of filter beds previously men- 
tioned, is the conduit which is to convey the water 
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from the filter beds at Towesdale to Lardner’s Point 
Pumping Stations where it will be forced into the dis- 
tributing reservoir. The conduit will be 14,000 feet in 
length and will be cut out of sold rock, this making it 
necessary to place the conduit 100 feet below the sur- 
face of the earth. When finished it will have an in- 
side diameter of 10% feet and a carrying capacity of 
360,000,000 gallons per day. ; 

Smallpox Decreases Despite Cold Weather.— 
The health report for the week ending Decembr 2tst 
shows 76 new cases of smallpox and 10 deaths, com- 
pared with 125 cases the preceding week. 

Street Cars Still Unheated.—The campaign for 
heated street cars has again opened and the prospects 
for success are about as bright as usual. Suburban- 
ites are especially bitter in their complaints, the cars 
being in the majority of instances without the sem- 
blance of heat. A party of Germantown people re- 
cently made a round trip in one of the cars sitting 
around an oil stove which they placed in the aisle 
as an object lesson to the company. The only result 
was the suspension for two days of the conductor who 
allowed the stove to remain in the car. 


An Amusing Tirade Against Vaccination.— 
An article in a local paper by Julian Hawthorne would 


excite only amusement were it not that the promi- 


nence of the writer is apt to work havoc with the 
credulity of certain people. A few of his sentences are 
quoted: “I hold, with an odious and incorrigible mi- 
nority, that the present fad of vaccination for smallpox 
is not only disgusting but vain. The fact is, as every- 
one who knows anything at all about the matter knows, 
that no doctor knows except empirically (which is not 
knowledge) why or how or even if vaccine injections 
perform the function that is claimed for them. e are 
fighting the disease-devil, not with the angel of health, 
but with a disease-devil of the same family only 
smaller. Let us not forget that smallpox itself is now 
seldom fatal; with anything like a fair chance, any 
doctor who deserves his diploma can cure it.” The 
medical fallacies of the article are equaled only by the 
English employed. 
CHICAGO. 


Dunning Plans Changed.—Plans for using the 
consumptive hospital at Dunning for insane patients 
have been abandoned. Instead, all patients at the Dun- 
ning institutions in the first stages of consumption will 
be removed to the hospital, which will fill it, it is be- 
lieved. The amusement building will be converted into 
a ward for insane women, and the patients who have 
been required to sleep on the floor will be accommo- 
dated there. A storage-room in the poorhouse will be 
fitted for the use of insane men. At a recent meet- 
ing of the County Board Advisory Committee, a com- 
mittee consisting of Dr. Frank Billings, Dr. Hugh T. 
Patrick, and President Hanberg, was appointed to de- 
vise means for a permanent reorganization of the ad- 
ministration, medical and nursing departments. 


Hospital Sued. —William P. Shephard has brought 
suit in the Superior Court for $50,000 damages against 
the Chicago Hospital. It is claimed that Mrs. Shephard 
was severely burned by the explosion of a gasoline 
stove early in October. She was taken to the Chicago 
Hospital, where she lingered nearly a month and died. 
It is said by the physicians of the Hospital that no 
treatment could have saved the woman’s life. 

The Smoke Nuisance.—In the ordinance pre- 
pared by Health-Commissioner Reynolds and _ intro- 
duced into the City Council recently, the public at last 
has something like a rational and practicable plan for 
suppressing the smoke nuisance. The ordinance pro- 


poses to abate the evil by attacking its cause. Instead 
of trying to check the nuisance at the top of the chim, 
ney, it proposes to stop it where it originates—in 
faultily constructed furnaces. Under this plan the 
smoke inspector and the boiler inspector will work in 
combination, and their joint efforts will be directed to- 
ward compelling property owners to construct their 
furnace rooms and boiler plants on proper models. 
Where a defective plant is already in operation, the 
bureau thus created will be empowered to take steps to 
compel the necessary changes. With furnaces and 
boilers of the right design and use, the responsibility 
for a smoky chimney will be plainly chargeable to sloth, 
neglect or incompetency. There will be no longer an 
opportunity for violators of the smoke ordinance to 
claim that they are trying to obey the law, but find it 
impossible to do so. A proper enforcement of such 
an ordinance as is now proposed promises better results 
than any other plan which thus far has been presented. 

Indications and Limitations of Massage of the 
Prostate Gland.—Dr. Louis E. Schmidt read a paper 
on this subject before the Chicago Medical Society, in 
which he said it was necessary to understand what was 
meant by massage of the prostate. It could best be 
shown when the kind of cases were considered where 
it was adaptable. First, there were cases in which the 
physician intended to treat inflammatory. infarctions or 
congestions. Massage was applied in order to hasten 
their absorption by stimulating the circulation. Sec- 
ond, there were cases in which the physician wanted to 
express the fluid contents, especially out of pathological 
cavities. Third, cases in which it was necessary to pro- 
duce riormal development of the undeveloped prostatic 
sphincter muscle. Fourth, cases of impotence, which 
were due to loss of the prostatic function, in patients 
in whom infection had not taken place, but in whom 
exhaustion had set in following excesses. Massage was 
indicated in all those inflammatory diseases of the pros- 
tate gland in which the enhancing of the absorption 
was at issue, or in cases in which the prompt and reg- 
ular removal of accumulated secretion was desirable. 
Furthermore, it was indicated in cases of insufficient 
development of the prostate and prostatic sphincter in 
youthful individuals, and also in certain cases of sexual 
exhaustion. 

Diagnosis of Latent Frontal Sinusitis.—Dr. 
George E. Shambaugh read a paper with this title, in 
which he said that inflammatory tissue of the frontal 
sinus might be either manifest or latent. The manifest 
inflammations were not common and were readily rec- 
ognized by the physician. Latent inflammation was 
much more common, but often very difficult. to diag- 
nose. Latent frontal sinusitis often lasted many years, 
with scarcely a single symptom which would lead one 
to suspect its presence, except at times when an acute 
exacerbation lighted up the process and caused symp- 
toms which were temporarily more or less marked. 
Such symptoms were frontal headache and tenderness 
on percussion or pressure over the sinus. These symp- 


.toms were often absent in frontal sinusitis, and when 


present might be due to causes outside of the sinus. 
Transillumination was not so reliable as with the 
maxillary antrum. In cases of long standing, second- 
ary degenerative changes were often found in the mu- 
cous membrane about the middle meatus, such as mu- 
cous polyps, polypoid degeneration of the anterior end 
of the middle turbinated body, and degeneration of the 
tuberculum septi and the unciform process. These 
changes might be caused by suppuration of the antrum 
or of the anterior ethmoid cells. A continuous dis- 
charge of pus into the middle méatus was often given 
as characteristic of frontal sinusitis, but this symptom 
might be caused by suppuration of the anterior eth- 
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moid cells, and frontal, or infundibular. cells drained 
directly into the infundibulum. Discharge from the 
frontal sinus was often intermittent when the naso- 
frontal duct was partially closed or when the discharge 
was slight. By the presence or absence of part or all 
of the above symptoms, we could neither diagnose nor 
exclude frontal sinus disease. The diagnosis must be 
made by the actual demonstration of pus in the frontal 
sinus. The. typical outlet for the frontal sinus was 
through the naso-frontal dict into the anterior end of 
the infundibulum, then through the hiatus semilunaris 
into the middle meatus. The atypical passage was di- 
rect from the sinus into the middle meatus, in front 
and to the median side of the hiatus semilunaris. In 
cases where the middle meatus was obstructed by po- 
lyps or by the middle turbinated body, the first step 
was to open the meatus freely by removing the polyps, 
and the anterior end of the turbinated body. With this 
accomplished, there were three methods of diagnosing 
pus in the frontal sinus. First, the introduction of a 
catheter and irrigation of the sinus; second, diagnosis 
by exclusion; third, making an exploratory opening 
into the sinus. To catheterize the sinus, a soft ‘silver 
catheter was bent about one inch from the tip at a 
right angle upward. One should try to pass it through 
the typical passage. If this failed he should try through 
the atypical passage. Obstructions met with were devia- 
tions of the septum, mucous: polyps, the middle tur- 
binated body, a narrow infundibulum and frontal cells 
which opened into the infundibulum. To determine 
whether the catheter had entered the frontal sinus, or 
whether it had lodged in the infundibulum or an eth- 
moid cell, the X-ray gave the most satisfactory results. 
In cases where the catheter could not be introduced, the 
diagnosis by exclusion might be tried. First, the max- 
illary antrum should be eliminated by washing out this 
sinus. Then one should note. whether pus reappeared 
in the middle meatus, and whether it came from the 
opening to the anterior ethmoid cells or from the os- 
tium frontalis. When this method failed, as a last re- 
sort, an exploratory opening should be made into the 
sinus. This could best be done from without at a 
point just under the inner end of the eyebrow, where 
the slight scar would not be seen. 


GENERAL. 


Study of Foods.—Many people eat much -more 
than is necessary, Professor Atwater of Wesleyan Uni- 
versity told a recent gathering of physicians in Hart- 
ford, according to the Post. Especially do we use an 
excess of sugar, starch, and fat in our foods. The 
opinion of many physicians that, taking the country at 
large, the injury that comes from wrong dietary habits 
is, on the whole, greater than that from the excessive 
use of alcohol, finds a good deal of support, Professor 
Atwater said, in the dietary inquiries being made un- 
der the direction of the United States Department of 
Agriculture. They emphasize, also, the need of more 
skilful cooking, and the Professor regards the move- 
ment toward the teaching of such subjects in our pub- 
lic schools as one of the hopeful signs of the times. 
Another general fact illustrated by the inquiries is that 
people understand very little about the relation between 
the nutritive value of food and its cost, and that the 
poor are especially apt to be extravagant in their pur- 
chase and use of food. 

To Study Leprosy.—It is reported that Jonathan 
Hutchinson is ro go to South Africa to study leprosy. 
He is to go to Robben Island and thence to Natal and 
Basutoland. 

Havana’s Sanitary Condition.—The report of Ma- 
jor W. C. Gorgas, Chief Sanitary Officer at Havana, to 
Governor-General Wood for the month of November. 


says that the sanitary condition of Havana continues 
excellent. The death-rate was 19.58 per thousand. This 
compares favorably with cities of the same size in the 
leading civilized countries of the world. The report 
adds: “During the month we have had no cases and 
no deaths from. yellow fever. This can be said of no 
preceding November since 1762. Taking this month 
for the last eleven years, the maximum number of 
deaths from this disease occurred in 1896, when we had 
244; the minimum in 1898, when we had 13; average, 
48. Last year, 1900, we had, during this month, 
213 cases and 54 deaths. This year the last case of 
yellow fever occurred on September 28; that is, we 
have gone over two months without a single case or 
death belonging to Havana. I consider this a demon- 
stration thas Havana has at last been freed from the 
infection of yellow fever. lt must be remembered that 
October and November are the months when yellow 
fever is rife in Havana, and that, for the past century, 
there has never been a day during these two months 
when there were not many cases of yellow fever in the 
city; and very few years can be picked out, in all this 
time, in which the record for each day during these 
months does not show several deaths. This result I 
consider due to the system, introduced last February, 
of killing infected mosquitoes in the neighborhood of 
each point of infection as it developed.” 


Study of Cancer in Germany.—Dr. Wutzdorff of 
the Geman Imperial Health Department has lately 
made extensive researches which show that there has 
been a decided increase in recent years in Germany, as 
in other European countries, in the prevalence of can- 
cer. 

Experiments in Tuberculosis—The Royal Com- 


.mission on Tuberculosis has accepted two farms in Es- 


sex offered by Sir James Blyth for experimental pur- 
poses. Experiments that will last two or three years 
will be made in bovine and other kinds of tuberculosis. 


= 
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CORRESPONDENCE. 


OUR LONDON LETTER. 
(From Our Special Correspondent.) 


Lonpon, December 14, 1901. 

ELECTION OF DIRECT REPRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL—EXCESS OF OPERATIVE ZEAL IN DIS- 
EASES OF THE UPPER AIR-PASSAGES—THE NOSE AS THE 
CENTER OF THE PATHOLOGICAL AXIS OF THE HUMAN 
MICROCOSM—BREATHING EXERCISES AS A CURE FOR ADE- 
NOID VEGETATIONS IN THE PHARYNX—A NEW SPECIALTY 
—A NEW JOURNAL—THE TWO PARTIES IN BRITISH 
GYNECOLOGY. 


Tue election of direct representatives of the pro- 
fession in England and Wales to the General Medical 
Council ended this week in the return of two men so 
utterly unknown to fame that it is useless to mention 
their names. But little more than a third of the pro- 
fession took the trouble to record their votes, though 
the voting is done by post-card; and of those who did 
the majority, as is apparent from the result, belong 
to the lower intellectual strata of the profession. The 
men they have sent to the Council are fit representa- 
tives of their constituency, and on this ground the 
choice of the electors may perhaps be justified. But 
it must make the judicious grieve to see the figure cut 
by direct representatives whose speech is like that of 
illiterate tradesmen in a body mainly composed of 
highly educated gentlemen. I have already told. you 
that the bulk of the profession cared nothing about the 
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election, but I confess I was not prepared for such a 
preponderance of abstention. The most significant 
feature in thé election is the intervention of Mr. Vic- 
tor Horsley, who not having any contest of his own 
on his hands, threw himself into the fray as the cham- 
pion of a candidate who, though in himself nothing 
more than a respectable provincial mediocrity, was by 
comparison with his competitors a’ shining ensample of 
all legislative virtues. On his behalf Mr. Victor Hors- 
ley put forth all his undoubted powers as a stump or- 
ator. He addressed meetings in various parts of the 
country, and wrote reams of “rattling and indignant 
eloquence.” He “laid on” with the savagery of Mac- 
duff; he was profuse, as is his controversial method, 
in opprobrious epithets and reckless charges; misused 
not the King’s press, but the medical press, and also 
the King’s English damnably (the expression is Fal- 
staff's and is therefore permissible in polite society) ; 
and the end of it all is that his protégé has been thor- 
oughly well beaten. If he stands again, he will have 
a better chance if he can induce Mr. Horsley to take 
the opposite side or at any rate not to encumber him 
with help. If he knew Latin, he might say Non tak 
auxilio nec defensoribus istis! The most important 
result of the election is that Mr. Horsley’s influence— 
which not long ago was preponderant for the simple 
reason that no other direct representative for England 
had any scientific standing—has received a serious 
blow. He is threatened with the fate of all demagogues 
when they do not push blindly on fast enough to 
please the rabble at their heels. Already he is being 
denounced as too conservative; it will be interesting 
to see what the issue of the contest will be next year 
when he will have to offer himself for reélection. 
Some excitement has lately been caused among -the 
specialists who take the nose, the ear and the throat 
as their province by a vigorous onslaught made by Sir 
Felix Semon on certain excesses of operative zeal 
which he declares to be too common among them. 
These gentlemen have since been engaged in fitting 
the cap on their own or each other’s head. Sir Felix 
Semon is particularly hard on the rhinologists who 
are apt to look upon the part to the care of which they 
devote themselves as the center of the human micro- 
cosm. Oliver Wendell Holmes somewhere says that 
there is no little town whose inhabitants do not seem 
that the axis of the earth sticks out visibly through its 
market-place. I could name more than one specialist 


here who seems to look upon the nose as the visible’ 


end of our pathological axis. Any trifling deviation 
of the septum, or bony spur projecting from its sur- 
face, or swelling of the turbinate bodies, is treated as 
the cause of any constitutional or local disturbance 
that the patient may be suffering from. There may 
seem to be even less connection between the condi- 
tions than there is between Monmouth and Macedonia, 
but an explanation is easily found in “reflex neurosis.” 
Hence, the nose must be attacked vi et armis and 
Cleared of everything that offends the surgical artist’s 
sense of symmetry. If there be no manifestations at 
all, yet possible foci of incalculable mischief are there 
and must be removed. How far this scientific fanati- 
cism may go is shown by an incident which occurred 
at the Laryngological Society not long ago. A case 
of perichondritis of the larynx was exhibited and 
puzzled all the pundits present. Some thought the dis- 
ease was malignant, others syphilitic, others tubercu- 
lous; in short, no satisfactory solution was forthcom- 
ing. Then a specialist, who, as Malebranche saw 
everything in God, sees everything in the nose, sol- 
emnly called the attention of the learned doctors to a 
tiny spur on the patient’s septum; in that, he said, lay 





the secret of the laryngeal. disease. This oracular ut- 
terance was received with a roar of laughter. The se- 
rious part of the business is that enthusiasts of this 
kind carry their fixed idea into practice, and ravage 
the nose with snares, spokeshaves and cauteries; they 
radically cure whatever defects and diseases it may 
have by leaving no structure for disease to lay hold 
of. Solitudinem faciunt, pacem appellant. 

The same is the case with regard to adenoid vegeta- 
tions. The tiniest ex¢rescence in the vault of the 
pharynx may cause more woes to the patient than the 
wrath of Achilles brought on the Greeks; therefore it 
must be excised or destroyed. Some time ago the op- 
eration was so fashionable that in many households 
all the denizens of the nursery were, as it were, passed 
at the edge of the curette. Fashionable operators reaped 
a rich harvest; a lady was heard to say that it had 
cost her $1,250 to have her children’s chimneys swept. 
At the present time a reaction has set in and as usual 
the pendulum has swung too far the other way. This 
is in large measure due to the fact that a surgeon of 
considerable eminence two or three years ago made 
the remarkable discovery that operative procedures 
were quite unnecessary, and that “systematic ventila- 
tion of the lungs and nasopharynx provided us with a 
means not only of applying to the nasopharynx such 
force as is exerted by air being forcibly drawn through 
it, but by oxygenating the blood more fully and re- 
moving more thoroughly the carbonic acid, etc.” These 
objects were to be accomplished by putting the child 
on its back three times a day for half an hour at a 
time and making it breathe in and out as deeply as 
possible through the nose, the mouth being kept shut. 
Parents were naturally delighted to adopt a method 
so simple and so inexpensive. Unfortunately, though 
temporary swelling from local congestion may be re- 
duced, real adenoids are not in practice conjured away 
by “breathing exercises.” It is not easy to understand 
how they could; the idea savors more of magic than 
of medicine. Nor has the inventor of the method 
vouchsafed any explanation of the process by which 
hypertrophied lymphoid tissue is got rid of by breath- 
ing exercises; challenged on the subject, he lies low 
like B’rer Rabbit and “says nuffin.” On the whole one 
could more readily believe that it could be blown out 
by a vigorous use of the pocket handi:crchief. The 
position, then, is that for the moment breathing exer- 
cises have to a considerable extent taken the place of 
operation for the removal of adenoids, and a new spe- 
cialty has grown up which is already a highly profit- 
able source of revenue to those who practise it. One 
clever lady professor of “health exercises” is said to 
make $35,000 a year by the application of the method 
to adenoids alone. Naturally the operative specialists 
regard this as a revolting form of quackery. 

Sir Felix Semon’s philippics against overoperating 
are generally approved of except by those against 
whom they are directed. It was high time that some 
one spoke out, for there is unquestionably a vast 
amount of unnecessary operating not only among those 
who may be conveniently termed respiratory spe- 
cialists, but among abdominal surgeons and _ others. 
Some of the rhinologists charge $250 or even $500 for 
the removal of a spur of the enlarged end of a tur- 
binated bone. But it is not all mere lust of gain. At 
one special hospital it is said that some years ago 
lower turbinals had to be swept up with a broom on 
operation days; at another the story runs that a dis- 
tinguished American visitor who had incautiously 
placed his hat on the table found it half full of tonsils 
when he tried to put it on. Such are the results of 
misdirected enthusiasm. .But* when enthusiasm takes 
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the form of frightening private patients into needless 
operations by lurid pictures of inflammation spreading 
through the cribriform plate of the ethmoid to the base 
of the brain; of hopeless deafness likely to be caused 
by the spread of a simple catarrhal process from the 
nose to the ear; of ever-imminent danger of cerebral 
abscess from the presence of a small exostosis in the 
auditory meatus, we reach a misty mid-region in which 
enthusiasm at least merges into if it does not become 
simple charlatanism. 

The Journal.of Obstetrics and Gynecology of the 
British Empire is the somewhat clumsy title of a new 
monthly periodical which is to appear in January. We 
already have the British Gynecological Journal, which, 
if it cannot be said to flourish, at any rate continues to 
exist. It is the organ of the British Gynecological So- 
ciety, which has never been looked upon with favor 
by the leading men of the specialty. One of the causes 
of this is that among its founders and most active 
spirits was Lawson Tait, who was too strong a man 
not to have many enemies, and, it must be added, too 
Napoleonic in his handling of statistics and other small 
matters of detail to be altogether approved of by mar- 
tinets of professional propriety. The new journal 
starts under the highest auspices. Among its pro- 
moters are Sir John Williams, Dr. Champneys, Dr. 
Herman, Professor Morduch Cameron of Glasgow, 
Professor A. R. Simpson of Edinburgh, and other prom- 
inent obstetricians and gynecologists throughout the 
kingdom. 

The editor-in-chief will be Mr. Alban Doran, 
formerly assistant to Sir Spencer Wells. He is 
the author of a successful “Handbook of Gyneco- 
logical Operations” and assisted Sir James: Paget in 
compiling the great catalogue of pathological speci- 
mens in the Museum of the College of Surgeons. The 
Committee in the terms of their prospectus “aim at 
making the journal an: impartial and complete record 
of British work, an exponent of British obstetrical and 
gynecological practice, and an encyclopedia of con- 
temporary thought and achievement in obstetrics and 
gynecology throughout the world.” If the editor is to 
please his employers he will find some difficulty in 
making his record of British work either impartial or 
complete; one could name off hand half a dozen Ia- 
borers in the vineyard of gynecology, able men, and, 
like Hamlet, indifferent. honest, whose work will be 
treated as the man who fell among thieves was treated 
by the Levite. 

The gynecological fraternity here is split up in two 
separate and, as regards the leaders of each, definitely 
antagonistic sections. They are represented respec- 
tively by the Obstetrical Society of London and the 
British Gynecological Society. These two are nearly 
equal in numbers, for the simple reason that they are 
both to a large extent made up of the same men who 
belong to the category of the fortisque Gyas fortisque 
Cloanthus, who followed AEneas. But the light and 
leading are almost wholly in the Obstetrical Society. 
There was a very pretty trial of strength between the 
two factions a year or two ago when it was proposed 
that the International Congress of Obstetrics and 
Gynecology should be held in. London. The “British 
Gynecological” faction made a bold effort to capture 
the Congress, but the opposition of the “Obstetrical” 
party brought the scheme to grief, and the Congress 
had to look elsewhere for a place of meeting. The 
new journal is another move by the “Obstetrical” for 
the further discomfiture of the “British Gynecological” 
party. 

That is the true inwardness of its foundation, though 
no mention of it appears in the prospectus. 


TRANSACTIONS OF FOREIGN SOCIETIES. 

. French. 

DIAGNOSTIC VALUE OF JACKSONIAN EPILEPSY—MALARIA 
WITH LYMPHADENOMA OF THE LIVER AND .KIDNEYS— 
FUNCTIONAL DISTURBANCES OF THE HEART AND DE- 
FORMITY OF THE CHEST—OVARIAN DYSTROPHY—BILIARY 
PLEURISY — ENLARGEMENT OF THE LIVER AND PHOS- 
PHATES IN THE URINE—BACILLUS OF DYSENTERY—AN- 
TITYPHOID ANTITOXIN. 

Tue following French societies have held meetings 
during the past month. The most important papers 
presented are these: 

LaporDE, at the Academy. of Medicine, November 
1gth, outlined a certain number of facts, experimental 
and clinical, which tend to prove that, if excitation of 
the zone of Rolando is the most frequent cause of 
paralysis and convulsions in the extremities, it is not 
by any means the only one, thus stimulation of the 
convolutions in front of or behind this zone may 
equally well provoke the same symptoms. It follows, 
therefore, from the practical point of view, that in 
looking for a lesion which produces a paralysis or con- 
vulsion, it is necessary not only to inspect the zone of 
Rolando, but also the convolutions in front of and be- 
hind it. 

Drgutaroy, in defense of his original paper on this 
subject, stated that not only do lesions in this area of 
the brain cause Jacksonian epilepsy, but also those in 
the frontal convolutions. He, therefore, concludes that 
if this new conception of this type of epilepsy is true, 
it causes no offense to the doctrines of localization 
within the brain, especially that.which names the zone 
of Rolando as the point of departure for motor im- 
pulses to the extremities. This idea has already passed 
many phases and has finally come to be less and less 
exclusive in such a way as to enable one to reconcile 
certain observations which differ from this diagnosis in 
its absolute form. 

Le Genore, at the Medical Society of the Hospital, 
November 15th, gave a history of a man, twerity-seven 
years old, previously afflicted with malaria and present- 
ing all the signs of obstruction of the aorta. In this 
patient after admission to the hospital a tender en- 
largement of the liver was found with a hard, uneven 
nodular surface. At the same time he had fever, pro- 
fuse sweats and other severe symptoms and finally died. 
At the autopsy there were found two strictures of the 
aorta situated respectively just beyond the sigmoid 
valves and just before the origin of the brachio- 
cephalic artery. The liver and the kidneys were the 
seats of multiple lyphadenomata. Fernet stated that 
he, too, had seen several patients with chronic malaria 
with which there appeared in various organs of the 
body lymphomata or lymphadenomata. It seems pos- 
sible, therefore, that there is a relation between malaria 
and the development of these tumors. 

Lamy discussed functional affections of the heart 
with extracardial murmurs due to th deformiy of the 
chest in connection with the case of a man, twenty 
years of age, who, at the least effort suffered from op- 
pression, palpitation and other cardiac symptoms. A 
number of physicians had diagnosed his case as one 
of organic disease of the heart, because the apex-beat 
was four finger-breadths beyond the nipple and the pre- 
cordial region was the seat of a loud systolic murmur. 
Careful examination showed that in reality the car- 
diac dulness was normal and that the murmur was 
extra- and not intracardial. The apex of the heart ap- 
peared to be depressed simply because the chest was 
greatly deformed, being very narrow and flat. It is 
possible that the unfavorable position of the heart 
within the chest accounted for all the functional trou- 
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bles of the patient, undoubtedly, however, unduly 
rapid growth also had a great deal to do with them. 

DatcuE described the symptoms of a patient who 
suffered from ovarian dystrophy at the same time pre- 
senting many of the symptoms of Basedow’s disease 
and pseudomyxedema, namely, tachycardia, flashes of 
heat, attacks of sweating, etc. Later there appeared 
also many of the signs of myxedema, namely, infiltra- 
tion of the skin, dyspepsia and bloating. It seems, 
therefore, that the proper treatment for such an ova- 
rian condition should be considered with the other two 
diseases and their symptoms. 

GitsBert and LEREBAULLET, at the Society of Biology, 
November gth and 16th, said that they had seen three 
cases which proved the possibility of complications in 
the pleura during the course of benign or severe biliary 
infection. The observations were respectively a sim- 
ple catarrhal jaundice, severe jaundice secondary to 
violent attacks of hepatic colic and an angiocholitis fol- 
lowing subacutely upon suppuration. These three 
cases show that pleurisy can be the result of a per- 
foration through the diaphragm by a_ suppuration 
through the liver and of a catarrhal angiocholecystitis 
or gall-stones without damage to the diaphragm. It 
seems to be due in certain cases to germs of infection 
in the biliary passages. It can also be caused by gen- 
eral infection of the liver without having much to do 
with the former. In the second of their two cases a 
tuberculous pleurisy was stirred up after having be- 
come quiescent by a hepatic colic which followed an 
injury. In general the pathogenesis of these biliary 
pleurisies may be compared to the same disease after 
appendicitis, as shown by Dieulafoy. Like that their 
severity follows that of the original source of infection. 
Their situation is always on the right side and un- 
doubtedly results through a propagation not by the 
circulation, but more directly by the lymphatics. The 
infective material passes through the lymphatic chan- 
nels and glands of the diaphragm without any per- 
foration whatever of this and then excites pleurisy 
and pericarditis. A good example of this is found 
in the complications of pyoperihepatitis. It seems 
proven, therefore, that this is the true explanation of 
such complications late in infection of the liver both 
acute and chronic. I.épine, as long ago as 1882, proved 
that large livers in man may contain a very large 
amount of lecithine and that in the same patient and 
at the same time the urine may show a large quantity 
of incompletely-oxidized phosphorus or of phospo- 
glyceric acid. This may be present in many times its 
normal proportions, usually in the same ratio as the 
urea. Thus, it is not only in certain nervous condi- 
tions as have been lately observed that phosphorus in- 
completely oxidized is present in the urine, but also 
in certain individuals this abundance is a definite sign 
of enlargement of the liver. All of his recent re- 
searches have tended to affirm these statements. 

Morevut and Rreux addressed to this same society 
notes describing a new organism which they have 
found alone and associated with other germs in all 
cases of dysentery. In such cases the other germs are 
much less active and numerous. This new bacillus 
ferments lactose without the formation of indol. The 
serum of animals into which the germ has been in- 
jected acquires active powers of agglutination for the 
bacillus of Eberth, but not for the colon bacillus, 
Finally, the serum of the immunized animals is anti- 
toxic toward the poison of dysentery, but does not 
seem to possess any such action toward the bacilli of 
Eberth and Escherich. 

CHANTEMESSE, at the Medical Society of the Hos- 
pitals, November 8th, read a paper on the serum- 


therapy of typhoid fever. From the typhoid toxin he 
has been able to develop an antityphoid serum with 
properties not only preventive, but also antitoxic and 
anti-infectious. The curative value of this serum is 
realized when one considers the fact that typhoid fever 
in the various hospitals of Paris shows a death-rate 
of 29 per cent. in adults and to per cent. in children. 
The mortality of this disease in general appears to 
have been 18.5 per cent. in Paris during 1899 and 
1900. He has treated 100 cases with the serum, 29 in 
his own service at the Bastien Hospital and the others 
in the services of other men. All of those inoculated 
before the tenth day were cured. Of the others, six 
died; three of perforation of the intestine, one of gen- 
eral peritonitis. two because they were inoculated too 
late (twenty-first and twenty-fifth days of the disease) 
in the presence of hyperthermia and a pulse of 140, the 
sixth of a gangrenous disease of the sacrum; two other 
patients, who received the serum while they were in 
a hopeless condition, were also lost. The temperature 
charts show as a rule a rapid decline of the fever and 
of the pulse-rate. The injection should be made even 
in young and vigorous subjects, victims of the disease, 
severe in type, but without complications. If the se- 
rum is given on the eighth day or later, one may even 
see signs which promise a cure, but these do not con- 
tinue, the infection returns to its former activity, and 
then a second injection is necessary which does not 
stop the malady suddenly but gradually. Moreover, 
this limit of eight days is not absolute. It depends 
upon the activity of the infection as related to the 
strength of the individual. Therefore we see typhoids 
which are not at all severe checked by an intervention 
on the eighth, ninth and twelfth days. Occasionally 
there are relapses after the injection,.the patient has 
not conquered the infection even with its help. Under 
this treatment the duration of typhoid fever is notably 
decreased, generally continued improvement, the diar- 
rhea is decreased or stopped in three or four days, the 
fever falls and the pulse and circulatory excitement re- 
turns to nearly normal state. The blood-pressure is 
so much improved that the injection of saline solution 
and of the caffeine would be very dangerous. The 
secretion of urine is more active up to three or four 
quarts a day. The serum has never been known to 
produce albuminuria, it even causes slight degrees of 
this condition to disappear. Finally, the injection of 
serum produces a manifest hyperleucocytosis with the 
return of eosinophile cells. Sometimes a rise in tem- 
perature is produced by the serum, moderate in de- 
gree, short in duration and followed by a temperature 
which is below that of the disease previous to the in- 
jection. This occurs in light cases. In severe cases 
such reaction may be violent and prolonged, requiring 
frequent cold baths to conquer. Complications in pa- 
tients treated with the serum are rare. In his one 
hundred cases, only three had perforations of the in- 
testines, one pneumonia, two intestinal hemorrhage, one 
otitis, and two saphenous phlebitis. Of these only the 
first four died. The injections themselves are not 
painful nor irritating, are best made in the skin of the 
forearm, and are rapidly absorbed, more so from this. 
point that anywhere over the abdomen. In his one 
hundred cases after the injection two showed slight 
erythema, although the patient received twenty-five or 
thirty cubic centimeters; the usual dose at the first in- 
jection is twelve or fourteen cubic centimeters. If at 
the end of five or six days the fever has not decreased 
another injection of four or five cubic centimeters 
should be given; in a mild case, ten cubic centimeters; 
more in a severe case. The first dose may be ten cubic 
centimeters if the injection is giver at the outset of 
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the disease; if it is given later a larger dose must be 
used at first. In addition to the serum two other 
means of treatment are necessary for success, cold 
baths whieh support the patient and decrease the tem- 
perature, and as much fluid food as can be borne. 








SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE—SECTION 
ON ORTHOPEDIC SURGERY. 


Stated Meeting, Held November 15, 1901. 
George R. Elliott, M.D., Chairman. 


Orthopedic Operations for Intractable Cerebro- 
spinal Lesions.—Dr. Homer Gibney read this paper 
and reported two cases recently operated on in which 
marked improvement. in locomotion was noticed. The 
two cases reported were Friedreich’s ataxia. The in- 
co-ordination of the Icwer extremities was in a meas- 
ure overcome by tenotomies and fasciotomy for cor- 
rection of the existing pes cavus and trigger toe. He 
insisted on first correcting the deformity and then, 
with properly-adjusted apparatus worn for a _ long 
time, claimed marked benefit and in many cases com- 
plete removal of the interference incident to the pa- 
ralyses. 

Dr. Henry Ling Taylor said he agreed with Dr. Gib- 
ney in regard to the great value of operative procedures 
in properly-selected cases of paralytic deformity, par- 
ticularly in children. While it was true that operations 
designed to remove deformity or restore stability to a 
helpless limb not infrequenly resulted in disappoint- 
ment, owing to imperfect mechanical treatment after- 
ward, it was no less true that mechanical treatment 
was often imperfect or unduly prolonged by the failure 
to grasp the indications for operating. 

Dr. John McG. Woodbury said he could not ciscuss 
the paper, as he came late and did not hear it, bui ex- 
pressed the opinion that chiefly operative procedures 
held out the possibility of recovery or permanent im- 
provement; non-operative measures alone were simply 
palliative. 

Dr. George R. Elliott said the field referred to was 
a large one and many a cripple was bedridden or going 
about with contractures and post-paralytic deformities 
that could and ought to be relieved. He cited as an 
example a patient upon whom he had recently operated 
who had been bedridden for three years, owing to post- 
typhoidal contractures of spinal origin. By proper 
tenotomies, manipulation, and subsequent use of ap- 
paratus, the girl was now walking quite as well as 
ever. 

The Effect of Osteitis of the Knee on the Growth 
of the Limb.—Dr. Henry Ling Taylor read a paper 
with this title and said that from measurements of the 
femore, tibiz, feet and patella, during or after osteitis 
of the knee, in forty cases where the disease had begun 
in childhood, the following conclusions were reached: 
(1) The affected limb, if approximately straight, 
was longer in the first four years in the large majority 
of cases. In observed cases of adolescents and adults 
it was from one to several inches shorter, when the 
disease had lasted over seven years. (2) The affected 
femur was nearly always longer in the first four years, 
and the lengthening of the limb mainly due to length- 
ening of the femur. In the older cases, after a dura- 
tion of seven years or more, the femur was markedly 
shortened. (3) The tibize were usually equal in length 
in the early stages; later the tibia of the affected side 
might be slightly longer for a time, but oftener shorter ; 





the shortening increased considerably in the older cases, 
and after the subsidence of inflammation. (4) With 
limbs of equal length and a duration of several years, 
the femur of the affected side was found longer and 
the tibia shorter than its mate. (5) The foot and pa- 
tella showed a difference in favor of the sound side 
after one year and frequently before. (6) The stimu- 
lation of growth in the affected femur was accompanied 
by a retardation in the tibia, foot and other parts; 
growth in the femur itself was finally retarded. The 
result after many years was often considerable short- 
ening of the limb. 

Dr. T. Halsted Myers said that his observations were 
almost identical with those given by the reader of the 
paper. In fifteen cases observed by him the lengthening 
was generally in the femur, and in some cases the fe- 
mur lengthened while the tibia shortened, in others 
both bones were lengthened. This occurred during the 
active stages of the disease, but he could not speak 
positively as to the ultimate result. He thought it prob- 
able that, if the knee recovered with good motion, there 
was less shortening, and asked Dr. Taylor whether he 
had noticed that limbs left with stiff joints shorten 
more than the others. The proper functioning of the 
joint after the cure of the disease was a most important 
element in securing the best nutrition and development 
of the limb. 

Dr. H. A. Parish stated that there was no doubt 
about ultimate shortening in the majority of cases. 
He cited, however, the case of a girl, aged sixteen years, 
disease of thirteen years’ duration, remarkable for great 
lengthening during the active stage of the disease. 
After a partial excision ten years ago, and recently a 
supra-condylar osteotomy of the femur, and a cunei- 
form section of the tibia for the relief of flexion de- 
formity, there ‘existed only 3% of an inch shortening, 
with limb at angle of 175°. 

Dr. V. P. Gibney said that years ago Dr. Perry had 
called attention to the subject of the reader’s paper, 
and from the examination of 50 cases had found the 
femur had grown in length. In his own practice he 
had been disappointed not to find lengthening. While 
lengthening was generally believed to be the rule, it 
could be readily understood how shortening might oc- 
cur from interference with the nerve supply by pres- 
sure of the head of the tibia on the popliteal space. He 
referred to a patient seen ten years ago who had 1% 
inches lengthening after a long course of protection 
treatment. The girl was still young and the joint dis- 
ease cured; she was allowed to use the limb freely and 
atrophy set in. At the same time the joint of the 
healthy limb was protected and after four or five years 
the normal femur lengthened and the diseased one 
shortened, so that % inch difference was the final re- 
sult. 

Dr. Taylor, in reply to Dr. Myers’ question, said that 
lengthening of the femur was the rule while the dis- 
ease was active, and it was probable that more short- 
ening occurred in the deformed and _ badly-managed 
cases. In the latter, the final result would usually be 
considerable shortening in adult life. He referred to 
the work of Leusden who took measurements of radio- 
grams, and reached conclusions nearly identical with 
his, except that Leusden had no opportunity to study 
adult cases where the disease had begun in. childhood. 

Dr. V. P. Gibney asked Dr. Taylor how he ac- 
counted for the shortening in neglected cases. Dr. Tay- 
lor replied that he considered it due to retarded 


. growth. 


Dr. V. P. Gibney said he was at a loss to understand 
why the bones shortened and would be glad to look 
over the statistics presented by Dr. Taylor. He sup- 
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posed Dr. Berry’s cases would be called neglected 
cases. 

Dr. Taylor said that his statistics in the majority of 
instances were not made from neglected cases, though 
it was probable that most of the adult cases might be 
so called. 


MEDICAL ASSOCIATION OF THE GREATER CITY 
OF NEW YORK. 


Stated Meeting, Held December 9, 1901. 
TheVice-President, Wm. McCollom, M.D., in the Chair. 


The Suppression of Quackery.—The committee 
appointed to consider methods for the suppression of 
quackery, Dr. Ransom E. Van Gieson, Chairman, made 
a report setting forth the difficulties of the problem, 
and made the following recommendation: “That this 
Association address a communication to the incor- 
porated medical societies of this city, suggesting the 
formation of a Conference Committee to meet with your 
Committee, such Conference Committee to consist of 
one representative for each one hundred members of 
the society to be represented; to meet at the earliest 
possible date to take this matter into consideration and 
to form, if possible, a permanent body.” 

The recommendation was unanimously adopted by 
the Association, after it had been so amended as to 
include organizations in the State as well as the city. 

Nominations for Officers.—Dr. Andrew H. Smith 
was nominated for president, and Drs. S. Carrington 
Minor and Reynold W. Wilcox were renominated re- 
spectively for chairman of the Borough of the Bronx 
and member of the Executive Council. 

Discussion on the Present Treatment of Cardiac 
Affections.—The discussion was opened by Dr. 
Thomas E. Satterthwaite. The variety and stage of 
a disease, he said, had to be considered in its treat- 
ment. While this proposition might be regarded as a 
truism in the abstract, in the concrete, that is, in actual 
practice, its force was not fully appreciated. In speak- 
ing of the prophylaxis of endocarditis, he stated that 
in his own experience he felt certain that whenever he 
had been able to contend effectively against the primary 
disease on which it depended, he had usually been suc- 
cessful in warding off the endocarditis. When endo- 
carditis has supervened, if the cause happens to be lithe- 
mia, the salicylates or other rheumatic remedies are 
still appropriate, together with rest in a supine posi- 
tion, cooling applications or counterirritation, and 
opiates, if necessary. In acute endocarditis he would 
not recommend Caton’s plan of giving mercurials or 
iodides. Until quite recently he had been skeptical as 
to the cure of malignant endocarditis under any circum- 
stances; but successful cases had been reported, and 
the use of such intestinal antiseptics as sulpho-carbonate 
of sodium, inunctions of colloidal silver by the Credé 
method, and, possibly, injections of streptococcus se- 
rum offered hope when otherwise the prognosis was 
almost hopeless. 

In the treatment of the first stage of valvular dis- 
eases—lasting until the establishment of compensation 
—an effort should be made, after the febrile period is 
passed, to arrest the constitutional disorder, remember- 
ing that it tends to chronic pulmonary, hepatic or renal 
implication. The most careful regimen and _ suitable 
hygienic conditions are here of the utmost importance. 
Little medication is required, but monobromate of cam- 
phor (in two-grain doses) or tincture of aconite (in 
two-minim doses) will prove of service when palpita- 
tion occurs, while glonoin (in */1o-grain doses) will 


usually be all sufficient in threatened heart failure. 
When the patient has reached the second or stationary 
period, and satisfactory compensation has been estab- 
lished, he needs no treatment, though advice is still 
useful. When compensation fails, however, prompt 
treatment is important, if life is to be saved. Venesec- 
tion, hydragogues and opiates are to be carefully 
avoided, and the modern treatment by baths and exer- 
cises not only enables one to dispense with these, but 
also with those drugs that are improperly used to stim- 
ulate the heart. Exercises and carbonated baths can 
be successfully utilized by any physician in any part of 
the country, if he will faithfully follow the rules that 
have been reported so fully in the Mepicat News. In 
addition to the active and passive movements pre- 
scribed, the patient should be instructed to walk daily 
in the open air, but never to hurry. In fact, no form 
of physical strain is allowed, while mental strain is also 
interdicted, and attacks of acute indigestion are to be 
avoided with special care. As to contra-indications to 
the use of baths and exercises, patients with paren- 
chymatous nephritis, arteriosclerosis, where apoplexy is 
threatened, and patients with diabetes, where the 
amount of sugar is large, are not likely to be benefited, 
and are not proper subjects for the treatment. 

In the subacute dilatation of neurotic or anemic 
young people, where baths and exercises are not avail- 
able, nutrients like malt, iron, quinine, and the alka- 
loids of nux vomica may check the dilatation and re- 
store the heart’s tone. In general, strychnine or bru- 
cine, in */e- to */s-grain doses are good nerve tonics, 
but, as they contract both heart and arterioles, are un- 


‘desirable for continuous use. Lately Dr. Satterthwaite 


has been using the tincture of the hawthorn-berry in 
the fatty heart as a substitute for strychnine. The cac- 
tus or night-blooming cereus is also a serviceable nerve 
tonic, and suprarenal extract, somewhat similar in ac- 
tion, is a prompt and energetic agent. As cardiac seda- 
tives, bromide of zinc, valerian and aconite are useful. 
Aconite is of special service in cases where digitalis 
and drugs of its class have been used to excess. In the 
mildly neurotic heart, monobromate of camphor is effi- 
cient, and belladonna, both internally and externally, is 
helpful in mild anginoid attacks and arhythmia. In se- 
vere attacks of dyspnea Dr. Satterthwaite has found 
nitroglycerin the most reliable agent. In fact, he now 
always uses the nitrites for cyanosis or dyspnea in place 
of digitalis. They operate in less than two minutes and 
their effects continue for nearly an hour. In continued 
dyspnea the inhalation of oxygen gas is of great assist- 
ance. For sudden and violent attacks he gives capsules 
containing nitroglycerin, amyl nitrite, menthol and 
oleoresin of capsicum, suspended in castor oil. All 
forms of opiates and other similar drugs are to be 
avoided, as a rule, but if a hypnotic is absolutely es- 
sential paraldehyde or trional is to be preferred. If a 
patient who is unfortunate enough to have taken these 
drugs will substitute for them a course of baths and 
exercises, the result will be a revelation, because it will 
be found at once that such agents can be dispensed 
with. Laxatives are essential in the treatment of 
chronic heart diseases, and they should be carried to 
the point of producing at least two liquid or semi- 
liquid movements a day. In arteriosclerosis, the iodides 
are indispensable, and in the syphilitic form the bi- 
chloride of mercury is equally essential. Satisfactory 
treatment is almost always incomplete without some 
medication directed to the gastro-intestinal tract, and 
here is a field for the whole range of digestives and 
anti-fermentatives. In case of overweight great help 
is obtained from a strict dietary. As a rule, Dr. Sat- 
terthwaite uses digitalis only when special complica- 
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tions arise. It is chiefly desirable for its diuretic ef- 
fects, but it is slow, requiring some hours before the 
physiological action is obtained; so that one cannot de- 
pend upon it in an emergency. The more he sees of 
heart disease, he said, the more he is convinced that 
digitalis is not only of uncertain composition, but un- 
reliable, and therefore a dangerous remedy, especially 
so far as its direct action is concerned. It may pro- 
duce spasms of both heart and vessels. In fatty hearts 
it is particularly dangerous, and even in urinary sup- 
pression, in an attempt to get its diuretic effect, one may 
cause fatal cardiac contraction. Having referred to 
strophanthus, convallaria, adonis, caffeine, sparteine 
and apocynum, he said, in conclusion, that he had tried 
to make it appear that in modern medicine milder 
methods are replacing the older ones, and in particular 
that the idea of absolute rest has been superseded by 
rest alternating with activity; venesection has been 
supplanted by restoration of the capillary circulation, 
mainly by resistant exercises and carbonated baths; 
hydragogue cathartics are generally replaced by stom- 
achics, mild laxatives, and diuretics, and heart stimu- 
lants by general nerve tonics or sedatives; while drugs 
of the digitalis group are being gradually abandoned 
except in particular instances. 

Endocarditis and its Treatment.—Dr. Leonard 
Weber spoke on this-topic. In the early years of his 
practice, he said, he believed, as he had been taught, 
that endocarditis complicating acute febrile affections 
was almost always followed by chronic valvular dis- 
ease; but, as his experience extended, he observed that 
in some of the cases the patients made a complete re- 
covery, the affected valves returning to their normal 
condition. When he had seen two or three cases of 
this kind it occurred to him that means might perhaps 
be found to arrest the progress of endocarditis and as- 
sist Nature to effect a cure by the gradual absorption 
of the inflammatory materials. When a cusp is affected 
by benign endocarditis complete absorption of the ef- 
fused materials may occur, but, if necrosis of a part 
takes place the valve is permanently damaged. So, too, 
when calcareous deposits result. It is very desirable, 
therefore, that something should be done for the pa- 
tient before there occurs such an amount of connective 
tissue formation that permanent results will almost in- 
evitably follow. How, then, shall Nature be imitated 
in effecting a cure? In the first place, there should be 
absolute rest in the recumbent posture for at least three 
weeks, Secondly, the continued application of ice, day 
and night, for three weeks or more. Formerly he had 
employed counterirritation by means of blisters, but for 
the past ten years had used ice instead. This is best 
applied in a tin box curved to fit the surface of the 
chest. The cold is very useful also in allaying pain and 
restlessness. It diminishes cardiac action and renders 
drugs to a great extent unnecessary. A small dose of 
morphine (% or % grain) is the ideal remedy, when 
required. As to the use of blisters, Caton claims that 
their action is not a matter of counterirritation, but 
that they directly stimulate the trophic nerves of the 
part. In the third place, in the fourth week small 
doses of the iodides should be commenced. Sodium 
iodide is preferable, and from 3 to 7% grains may be 
given three times a day, beginning with the smallest 
dose. He believes that he has seen good results follow 
this plan of treatment. It is important that the diag- 
nosis of endocarditis should be made as early as pos- 
sible. The first evidence of its occurrence (from two 
to five days before there is any murmur) is a change 
in the clear, sharp ring of the heart sounds, which are 
noticed to be a little softer and rougher than usual. 
When this change is detected endocarditis may be diag- 





nosed, and the treatment indicated should be at once 
entered upon. The mistake is frequently made of dis- 
charging a rheumatic-fever patient too soon. By keep- 
ing the patient quiet and continuing the use of the sali- 
cylates, acute endocarditis may often be prevented. 

The Right and Wrong Use of Digitalis Based on 
Cardiac Pathology.—Dr. Wm. H. Porter read a pa- 
per on this subject which will be published in the Mxp- 
ICAL NEwS. 

The Schott Exercises.—Dr. Victor E. Neesen 
made some remarks on the administration of the Schott 
exercises, and gave a practical demonstration of the va- 
rious movements, fourteen in number. He said that 
since he had been in New York he had seen a great 
deal of harm done by injudicious attempts to repro- 
duce the Schott treatment. The action of the exercises 
and baths were very much the same as that of digitalis, 
diminishing frequency, increasing force, and lengthen- 
ing the diastole. In cases of arhythmia it is frequently 
noticed that in one séance the pulse may not stop at 
all. Among the rules that should be observed in giv- 
ing the exercises are the following: The movements 
of the arms should alternate with those of the legs. 
The patient should be instructed not to hold his breath 
or strain. No constriction or pressure should be em- 
ployed by the operator. The movements should be 
made very slowly, especially at first. In conclusion, Dr. 
Neesen said it was well to remember the words of 
Schott—movements without design weaken ‘the heart, 
while movements with design strengthen the heart. 

Exercise before Compensation Fails—Dr. S. S. 
Burt said he was a great believer in suitable exercise 
before the failure of compensation, as it puts the pa- 
tient in better condition and thus tends to delay such 
failure. The exercise should be moderate and not 
competitive, and the patient should always be warned 
against going to excess in the matter. 

The Value of Digitalis—He said that, while in 
general not much of a believer in drugs, he certainly 
would not give up digitalis for any other remedy. If 
the article used is good and pure and it is given in the 
right cases, digitalis is of the greatest possible value 
in ruptured compensations. He employed it always in 
mitral stenosis. It was of less value in aortic regur- 
gitation, but he did not hesitate to use it there when 
the heart had given out. Even in aortic obstruction it 
was sometimes of service. He preferred the tincture 
and had given up using digitalin, of which he was 
somewhat afraid. In very edematous conditions digi- 
talis would sometimes fail to act because there was too 
much pressure. In one such instance he had resorted 
to tapping the legs, and after a portion of the fluid 
had been thus evacuated the drug acted so efficiently 
that the dropsy disappeared entirely. From an ex- 
tended practical experience he was fully convinced of 
the very great value of digitalis. 

Prophylaxis and Treatment of Endocarditis.—Dr. 
Egbert Le Fevre said that he was very glad to hear 
the views expressed by Dr. Weber. He believed that, if 
cases of rheumatism with threatened endocarditis were 
treated with the same care as cases of other febrile af- 
fections in which severe sequele were liable to occur, 
there would be fewer cases of valvular heart disease 
than at present. As regards the treatment of endo- 
carditis he had found that in some instances the ap- 
plication of ice did better than counterirritation, and 
vice versa. Sometimes the application of equal parts 


of chloroform and belladonna over a small surface was 
very servceable. Out of 34 cases in which he had used 
colloidal silver, in 22 it had no effect, while in the 
others it had seemed to cause a marvelous change in 
the character of the murmur and the heart sounds. In 
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the iodides and mercurials, for the purpose of causing 
resolution, as it used to be called, he still had some 
faith. ' 

Digitalis Has a Legitimate Field—When given in 
small doses he believed that digitalis has a legitimate 
field, and that there could be no question of its value 
when: compensation. begins to fail. It should be given 
preferably at bedtime and in doses of 2 or 3 drops of 
the tincture. Like Dr. Burt, he even used it in aortic 
regurgitation. The contraction of the ventricle was a 
conservative process. Extract of the suprarenal cap- 
sule he did not think of benefit. 

Digitalis and the Nitrites—Dr. R. W. Wilcox said 
that if ten years ago the question had been asked 
whether digitalis did more good than harm the answer, 
he thought, would have been doubtful. It is different 
now, however, because it is given so much in combina- 
tion with the nitrites. The nitrites are of great service, 
but are absolutely contra-indicated in old men with 
rigid arteries and in patients with renal chariges. When 
emergencies rise that call for nitro-glycerin and amyl 
nitrite, these agents will seldom be found wanting. As 
to cactus, he said it was the only drug with which he 
was acquainted that could change a slow pulse into a 
quick one. 


BOOK REVIEWS. 


ANESTHETICS AND THEIR ADMINISTRATION. By Frep- 
ERICK W. Hewitt, M.A., M.D. Cantab., Anesthetist to 
His Majesty the King; Anesthetist and Instructor in 
Anesthetics at the London Hospital. Second Edition. 
London and New, York: Macmillan & Co. 

It has long been customary for writers.on anesthesia 
to deplore the lack of systematic instruction in this 
branch of practice. The observation of cases and, after 
a period of such observation, the actual administration 
of anesthetics form the only satisfactory method of 
training and instruction, and at present such training, 
in this country at least, is the exclusive privilege of the 
hospital interne. Familiarity with Dr. Hewitt’s work 
will furnish the best possible foundation for hospital 
training in the administration of anesthetics. For those 
who are thrown into practice without hospital training 
the book is invaluable, being so constructed as to make 
available practical hints on the conduct of any case in 
which doubt exists concerning the anesthetic which 
should be given in any kind of operation and on any 





_ type of patient. The practical value of the first edition 


is beyond dispute; the present edition has the added 
merit of formal completeness, owing to the introduc- 
tion of new chapters on the history, pharmacology and 
experimental physiology of general surgical anesthesia. 


PatHoLocicAL TEcHNIgUE. A Practical Manual for 
Workers in Pathological Histology and Bacteriology, 
Including Directions for the Performance of Autop- 
sies and for Clinical Diagnosis by Laboratory Meth- 
ods. By Frank Burr MAttory, A.M., M.D., As- 
sistant Professor of Pathology, Harvard University 
Medical School, and James Homer Wricut, A.M., 
M.D., Director of the Clinico- Pathological Laboratory 
of the Massachusetts General Hospital; Instructor in 
Pathology. Harvard University Medical School. Sec- 
ond Edition. Philadelphia: W. B. Saunders & Co. 


A Book designed both as a guide to beginners and as 
a source of reference to advanced students rarely proves 
adequate to the demands which it professes to supply. 
The present volume is an exception to the rule. It is a 
book which the laboratory worker in pathological his- 
tology and bacteriology can use intelligently and profit- 
ably from the beginning to the end of his technical 





course. The three major parts of the work are devoted 
respectively to postmortem examinations, to bacterio- 
logical methods, and to histological methods. In this 
edition, as in the first, there is no separate discussion 
of methods of examination of the urine; those points 
which fall within the province of the pathologist find 
incidental mention. In the section on bacteriology the 
authors have amplified the description of the parasite 
of actinomycosis and have inserted descriptions of the 
bacillus of bubonic plague, of the parasite of mycetoma 
(Madura foot), and of Wright’s method for the cultiva- 
tion of anaérobic bacteria. In its present form and 
place the section on the clinical examination of the 
blood is practically useless. Such a description of tech- 
nic, standing alone, can be of no assistance to the clin- 
ical worker. As an introduction to a description of the 
clinical pathology of the blood it would lack complete- 
ness, but would occupy a more logical and useful posi- 
tion. 


ATLAS AND PRINCIPLES OF BACTERIOLOGY AND TEXT-Book 
‘oF SPECIAL BACTERTOLOGICAL Dracnosis. By Dr. K. . 
B. LEHMANN and R. O. Neumann, M.D., Ph.D. 
Edited by Grorce H. Weaver, M.D. Second Edition. 

W. B. Saunders & Co., Philadelphia and London. 


In the preparation of this second edition the literature 
of the past three years has been conscientiously studied. 
Everything which seems of importance up to about 
June, 1899, has been taken up. The sections on the 
morphology, chemical composition and biology and 
micro-organisms contain all that is to be desired. The 
statements are clean cut and leave no doubt in the mind 
of the reader as to the ideas the authors intend to con- 
vey. Especially meritorious are the sections on the 
chemical activity and pathogenic action of bacteria. 
These important properties are dealt with in a much 
more competent and exhaustive manner than is usual 
in works of this kind. A number of the definitions 
throughout these sections are different from those in 
ordinary use and are not likely to be accepted, in this 
country at least, for instance the definitions of the terms 
asepsis, antisepsis, sterilization and disinfection. 

The nomenclature adopted in the classification of bac- 

teria is the same as that employed in the first edition. 
It is as simple and accurate as the present knowledge 
will allow and can be warmly commended. In Part 
II. (Special Bacteriology) descriptions of about eighty 
species are newly introduced. In this section of the 
work the text is admirably arranged for ready ref- 
erence. Of special mention is the exhaustive considera- 
tion of the typhoid, diphtheria and tubercle bacilli. The 
classification of the last two organisms together with 
the lepra and smegma bacillus under actinomycetes can- 
not be commended. 
. A portion of the appendix is devoted to the essentials 
of bacteriological technic. This section of the work is 
markedly condensed and will be found convenient for 
reference by the advanced. worker. It is hardly ex- 
haustive enough, however, to be of much use to the be- 
ginner. Taken in toto the work forms an interesting 
addition to existing bacteriological literature. 





BOOKS RECEIVED. 


The Mevica. News acknowledges the receipt of the 
following new publications. Reviews of those possessing 
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498 : 
Esophagoscopy and diseases of the esopha- 
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Fanther, H. L., the prevalence and treat- 
ment of tuberculosis among the 


; poor, 571 
Farrell, Dr., appointment of, 549 
Fast, invalia’s long, 305 
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tion of food, eructations, and heart burn. 


Send Sor pamphlet to 


SCHIEFFELIN & CO., New York | 








Peter Moller’s 


COD LIVER OIL 


is the best oil that fifty years of con-— 

tinued scientific research has produced. : 

By the process now employed the oil 

is kept-from contact with the atmos- 

phere from the beginning of the proc- 

ess of manufacture until it is safely 

corked ‘up in bottles, thus preventing 

contamination of any kind and exclud- 

ing all impurities. 

Give this new oil a trial. Ask for Peter Moller’s 

Oil, and see that the bottle—a flat, oval one—bears 


our name as agents. Notice the date in perforated 
letters at the bottom of the label. 


SCHIEFFELIN & CO., New York 




















Phthisis, Bronchitis, Whooping Cough 


Are all diseases in which Cough: is a prominent and troublesome symptom, de- 
manding relief. To control cough in a safe, prompt, and reliable manner without 
- disturbing the digestion and arresting the secretions is a problem that has been 


.. solved by the introduction of 


Schieffelin’ s Elixir of Heroin 
with Terpin Hydrate 


In diseases of the respiratory organs attended with marked irritation of the : 
mucous membrane, difficulty in breathing, or a spasmodic state 


Schieffelin’s Elixir of Heroin 


- has proved a most valuable remedy, agreeable of administration, and uniformly 


efficient. . 


As an analgesic and sedative in painful diseases, neuraigias, and in the 


cure of morphine habit, this preparation has also been employed with much success, ‘| 





Send for pamphlet to 


SCHIEFFELIN & CO., New York 
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PLUMBING and its relation to MEDICAL SCIENCE 


PROGRESSIVE PHYSICIANS WILL BEST APPRECIATE THE VALUE OF A METHOD OR APPAR- 
ATUS WHICH CAN BE GUARANTEED BEYOND A DOUBT BY PRACTICAL DEMONSTRATION 
AND EXPERIENCE TO DISCOVER DANGEROUS GASES, INCLUDING SEWER GAS, ESCAPING 
FROM THE DEFECTIVE PLUMBING AND DRAINAGE IN LIVING APARTMENTS. ¢¢¢-¢¢0-000-00-000-000-¢00 
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E are often called upon by prominent physicians who are acquainted with our tests, to 
W apply our test or apparatus to the plumbing work in houses where patients are con- 
fined to the sick room and where the origin of the sickness remains a question of 
doubt with the physician. 
Upon application of the readers of this journal we will be pleased to render copies of our. 
reports made for the most prominent physicians in New York City, giving the names and 
addresses of the latter, and the buildings to which our tests were applied. 
The results of these reports will be best appreciated by reading them, without our dwelling 


We use formaldehyde in all our tests, this being one of. the many ingredients of the chemicals 
which are used in our exclusive and patented apparatus, which is applied from the street and 
attached to a// of the plumbing pipes in the residence no matter how large. 


KINDLY SEND TO US FOR REPORTS AND REFERENCES. 
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MILTON SCHNAIER & CO., 


"Phones, 218 and 432 Riverside and 1233 79th 


++ LICENSED BY BOARD OF HEALTH AND BUILDING DEPARTMENTS +++ 
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347 COLUMBUS AVE., (Near 76th St.) 
952 MADISON AVE., (Cor. 75th St.) 
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lectful, and unsanitary methods. 


knows that milk for infant feeding must have in- 
finite care. Milk can easily be rendered positively 
dangerous by being produced under careless, neg- 
Starting with 
the purest and richest milk that can be produced, 


BORDEN'S EAGLE BRAND 
CONDENSED MILK .... 


is guarded at every stage of the. process of: prep- 
aration by the best scientific and sanitary methods, 
based upon the experience. of more than forty 
years. The result isa milk absolutely pure and 








wholesome, qualities indispensable to a perfect infant food. An ideal substitute for 
Mother’s Milk. Physicians can recommend it with perfect safety and be assured of 
satisfactory results. 


More babies are successfully raised on the EAGLE BRAND CONDENSED MILK 


than on all so-called “infant foods ” combined. 


‘BORDEN’S CONDENSED MILK co. 


Established 1557 


New York 




















Town Topics says: 


*¢*THE NEW YORK CENTRAL ’”’ 
IS THE 
‘sNational Railroad of America.’’ 


Inits issue of May 9, 1901, this item appears 


‘In the special issue of stam 
to advertise the Buffalo Exposition the 
Post Office Department has dane honor to 
the New York Central Railroad, the great- 
est mail carrier in the world. The one-cent 
stamp represents the lake navigation with 
which the Central Railroad connects; the 
two-cent stamp, the famous Empire State 
Express train; the four-cent stamp, the au- 
tomobiles used in the Central cab 
service; the five-cent stamp, the Niagara 
Falls bridge, past which the Central trains 
dash; the eight-cent be oa the locks at 
Sault Ste. Marie; through which the Central 
Road steamers pass, and the ten-cent stamp, 
the ocean steamers with which the New 
York Central lines connect and ticket pas- 
sengers to every part of the globe. This un- 

‘precedented recognition by the government 
establishes the Lyd York Central as the 
National Railroad of America.” 





ALFRED GRANT & CO., 
BANKERS AND BROKERS, 


52 BROADWAY, 
NEW YORK. 


DIRECT WIRES TO ALL EXCHANGES. 








OUR “COMBINATION SYSTEM OF 
INVESTMENT” THE MOST SUCCESS- 
FUL, CONSEQUENTLY THE MOST 
POPULAR. EVER DEVISED. 

These Combinations must not be confounded 
with «: Blind Pools,” as the name of the stock in 
which it is proposed to invest is always come 
municated in advance to clients, and they are 
kept advised of price. throughout and can watch 
progress for themselves. 

Undeniable references on application. 

Write for. paniphlet fully explaining our Coe 
overative Plan. eae ‘ 
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Ghe Real Uric Acid Solvent 


IBIALION 


A LAXATIVE SALT OF LITHIA. 


Enthusiastically Endorsed by Thousands of the Leading 
Physicians of the World. 


Indications: Gout, rheumatism, uric acid diathesis, constipation, acute and 
chronic, hepatic torpor, obesity, Bright’s disease, albuminuria of pregnancy, asthma, 
incontinence of urine, gravel, cystitis, uro-genital disorders, chronic lead poisoning, head- 
ache, neuralgia, neurasthenia and lumbago. It is also indicated in all cases where there 
is a pronounced leaning to corpulency, reducing to a minimum the always present ten- 
dency to apoplexy. In malaria because of its wonderful action on the liver, increasing 
two-fold the power of quinine. Hay Fever. 

Prepared only for the Medical Profession. 


Obtainable from your druggist, or four ounces direct from this office, carriage prepaid, on receipt of one dollar. 
A large book of 200 pages, Haein. the literature and clinical reports complete, on this potent drug, sent to you on application. 


VASS CHEMICAL CO., Danbury, Conn., U. S. A. 


General Agents for Great Britain and Colonies: Thomas Christy and Co., 4, 10 and 12 Old Swan Lane, Upper Thames Street, 
London, E. C., England. é 
Agents for Canada: Dart & Chapman, 641 Craig Street, Montreal. 
















A Peptonizsed 
Albuminate of Iron 
as foand in the 
Yolk of an Egg. 






The Ideal 
Rich Blood 
Maker. © 2 


The advantage of feralboid is that it is a peptonized albuminate of iron which will keep indefinitely, 
the dose is small and is capable of any number of different combinations with other drugs. 

Feralboid is given only in one-third and two-thirds of a grain and to further protect it, is put up in 
tablets, 150 in a bottle, as follows: 


Feralboid plain, each tablet containing one-third of a grain of the drug. 
Feralboid and quinine, each tablet containing one-third of a grain of feralboid and one grain of quinine. 
Feralboid, quinine and strychnia, each tablet containing one-third of a grain of feralboid, one grain of quinine and one 


one-hundredth grain of strychnia sulph. 
Feralboid and manganese, each tablet containing one-third of a grain of feralboid and one grain of the sulphate of manganese, 


One hundred and fifty of either kind of these tablets will be sent, carriage prepaid to any part of the 
United States, on receipt of one dollar. 


: A SURGICAL PROP. 
A Perfect Antiseptic Ointment for Surgical Uses. 
Prepared only for the Medical Profession. 


Hydrargyri bichloridi, Oleum eucalyptus (Australian), Formalin, Benso-boracic acid, 


A glance at this formula will convince the busy practitioner at once that in lyptol we have a most formidable for combating 
a wide range of surgical conditions. It must be remembered that it is prepared exclusively for the use of the Profession; in 
fact, if the manufacturers wanted to do so, a glance at the formula will show that it is too powerful to be used without the direction 


of the cian, It is put upi taining pound 
Spee connie pubeiee i ion Seas tenagaien, weld, So cede of cas did, el deus Wal peeled ic, coun alk 


She ARGOL Co., Chemists, Danbury, Conn., U. S.A. 


Britain and Colonies: ‘Thos. U Thames 
General Agents for Great - Desens Caan 29, Oe Soe ieee London, E. C., Ragland. 
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-_ 
Chronic Utcer 


after approved antiseptic and itis, treatment 
(which affords no nourishment) will yield to BOVININE as! 


peroxide of hydrogen, twenty-five per cesit pyrozone, curetting 
surface and edges of dead tissue, irrigate with merc. bichlo- 
ride, 1-3000, and dress. After twenty-four hours dress with 
Thiersch, washing parts with same, and in twenty-four to 
forty-eight hours remove, the wound being thoroughly 
aseptic. Again dress with sterilized gauze saturated with 
BOVININE, and change daily, removing any unhealthy 
granulation each day. This nourishing blood supply will be 
eagerly absorbed by the perishing embryonic tissue. Con- . 
tinue BOVININE saturation until process of healing is com- 
plete. It is thus easy to prove the certainty and power of 
. topical blood nutrition, heen iy a 
and heals with magical rapidity and finality. 


BOVININE 


is live blood—the arterial blood of the sturdy bullock, prepared 
by the cold process. It is antiseptic and sterilized. Send for 

our “Handbook of Haematherapy,” giving details of treat- 
smanit tn Semaveda cl efiales! eunith sutand aad adieaniilin 


THE BOVININE Co., 
75 West Houston St., New York. 
LEEMING MILES &CO., MONTREAL. Sele Agents for the Domision 6f Canada. 
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‘6 e9 We have the best automobile for 
RI S physicians, because it is cheap, dur- 
e able, and thoroughly to be relied upon 

_ under all circumstances, . . . Read what one physician says of our en : 


Burureron, Vr., September. 1901. 


St. Lovrs Motor Caxttzace Co., 
y St. Louis, Mo. 
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Dear Sirs: “I returned after } 
eight days’ travel t h the country 
with my car, which h ena continual 
round trip of pleasure. y carriage did P 
perfect work under all circumstances, 
ascending and descending three moun- 
tains, through sand and placeswhereother 
cars were obliged tocall upon the farmers : 
to pull them out, and upthesamehill—this 
made me smile to 29 where others were =, 
stuck. On the whole the roads were very q 

, We encountered one dreadfulthun- 
erstorm, making severalhours’ delay,yet 
we made the round tripinalittlelessthan = 
five days, a distance of 600 miles, through =, 
the following places: From Burlington,  , 
Vt., to Waterbury, Montpelier, Topsham,  , 
Newbury, Littleton, N. H., Map lewood P 
and Twin Mountairs, Fabyan, Crawford, 
Notch, through the White Mountains,No. 
Conway, Bridgetonand Portland,Me. We , 
returned by way of Old Orchard Beach, P 
ochester, Barrington, Epsom, Concord, 
N.H., Warren, Newbury,Clarmont, Cav-  ; 
endish, Mt. Holly, Ludlow, Rutland and =; 
Burlington, Vt. I give you the route 
taken, thinking you may have been over a é 
Portion of the country we went through.” 
Yours truly, DR. A. L. HAZEN. ‘ 
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N.B.—Endurance Runs like these 
are the ones you want. 





Descriptive Catalogue and Circulars on Application. 


ST. LOUIS MOTOR. CARRIAGE CO., 


1211-1219 Vandeventer Ave., ST. LOUIS, MO. 
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9C Soft Capsules of — | 
BAKER Cod Liver Oil and Guaiacol 


ARE PRESCRIBED BY SOME OF THE MOST 
EMINENT CONSULTING PHYSICIANS OF PHILADELPHIA 


1527 Locust STREET, Purvapa. 
GENTLEMEN : - Nov. 20th, gor. 

I have for several years prescribed, with great satisfaction, for patients 
coming from various parts of the country and from Philadelphia, the Capsules of 
Cod Liver Oil and Guaiacol made by the Joun C. Baxer Company of 131 North 
Tenth Street, Philadelphia. Roserts Bartuotow, M.D. 
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E RESPECTFULLY SOLICIT THE ATTENTION OF 
THE READERS OF THE « NEWS” AND WILL BE 
PLEASED TO FURNISH SAMPLES AND DESCRIPTION 
ON REQUEST. JOHN C. BAKER CO., Philada. 


Established 1830. 
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iKaloidal Clinic 


For 1902, $1.00 


and no charge 
for this. 


TO NEW SUBSCRIBERS 





: She ( Value Ewer 
Offe aor the Money 

ver send $1.09 be will mail 
4 prompt, and we ‘ issues 
tary, our supply is not pce sre and we will 
this substantial ‘pocket case, filled with 
our eae ion from the suerte tiet ‘ol ma gs ae Alka- 






Granules and Tablets. herapeu er oy iit 
giving dose, ladications, etc., asl complete BS he are rice L each case. Make it $1.50 

we'll send y twelve-Vial case. “We will fill the case with , an ler, but if no choice 
ne made part of each will be sent. Add $1.00 to either of the ab. above for a bound © ors Guide braces ; 


loidai so atcnantisig- Tt or 50 cents for one in paper binding. 
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Opinions Worth Noting: 


Credit my accoént with $1.00 for The Alkaloidal Enclosed find renewal, order. 
Clinic next year. You are all right, and your drugs Clinic improves with e omey Be number, ™ 


too. Your inh you every « tcc are both of good — en of it any effect usar have 
value, and I wish me part in it what hry is gaa 
E. P. ‘Swinsuawe, M.D M. D., Heppner, Ore. ing medical ona of the United States. 
: L. Jounson, M. D., Uxbridge, Mass. 

The Alkaloidal Clinic is a welcome visitor to.my ; 
sanctum. It always brings the latest in brief, con- I like The Alkaloidal Clinic. It is chock full of 
—— sori just what a busy practitioner has time May ite shadow m the thing for a busy practitioner. 

gest. shad 


low paver. of now 
A. M..Lzg, M. D., Carbondale, I11, ALLING, Cooperville, Mich. 


We want your subscription. If you are in doubt, send Jor sample copy- 




















ORDER BLANK FROM MEDICAL NEWS. 
She Clinic Publishing Co., 
RavEeNswoop Station, Cur1caco, 
Enclosed find $. for which you will please enter my name as a 

subscriber to Tut ALKALOIDAL Cuinic (subscription price $1.00 per year). The 

tssue received, and send me your. vial ‘Premium Case," filled, as selected above. 

DR 

nY TOWN ; STATE. 
ree ea tins davon comatn wr to “ THE se. aa at sss per weet” 
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| The Family Laxative 


T' E ideal safe family laxative, known as—Syrup of Figs— 





is a product of the California Fig Syrup Co., and derives 
its laxative principles from senna, made pleasant to the taste 
and more acceptable to the stomach, by being combined 
with pleasant aromatic syrups and the juice of figs. It is recom- 
mended by many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has gained its great 
reputation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original method 
of its own, and presenting them in ‘the best and most convenient 
form. The California Fig Syrup Co. has special facilities for com- 
manding the choicest qualities of Alexandria senna, and its chem- 
ists‘ devote their entire attention to the manufacture of the one 
product. The name—Syrup of Figs—means to the medical pro- 
fession “the family laxative, manufactured by the California Fig 
Syrup Co.,” and the name of the Company is a guarantee of the 
excellence of its product. Informed of the above facts, the careful 
physician will know how to prevent the dispensing of worthless 
imitations when he recommends or prescribes the original and 
genuine—Syrup of Figs. It is well known to physicians that— 
Syrup of Figs—is a simple, safe and reliable laxative, which 
does not irritate or debilitate the organs on which it acts, and, 
- being pleasant to the taste, it is especially adapted to ladies and 
children, although generally applicable in all cases. Special invest- 
igation of the profession invited. 


















































Syrup of Figs—is never sold in bulk. It retaile at fifty cents per bottle, 
and the name—Syrup of Figs,—eas well as the name of the California 
Fig Syrup Co., is printed on the wrappers and labels of every bottle 


CALIFORNIA FIG SYRUP CO. 
San Froncisco, Cal. ! 
Louisville. Ky. | - New York, N. Y. 
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High Rates of Interest 


for money loaned on 


First Class Industrial and Railway Shares 
‘*‘LISTED SECURITIES” 


SUCH AS 
ST. PAUL RAILWAY AM. SUGAR. 
MISSOURI PACIFIC N. Y¥. CENTRAL 
UNION PACIFIC U. S. STEEL 
MANHATTAN ELEVATED RY. SO. PACIFIC RY. 
CHESAPEAKE & OHIO SO. R’WY., Com. and Pfd. 


The returns from these loans are much larger than dividend payments on stocks or bonds actually 
purchased, the securities being held only as collateral for money loaned. This eliminates the risk that 
is always a factor in a direct investment. 

Loans are made weekly on the floor, under the rules of the exchange, at from 8% to 12% per annum, 


For particulars write 


CHAS. D. BURWELL 


Member Consolidated Exchange ' 60 Broadway 
Al Personal and Bank References 
Thirty Years in Wall Street NEW YORK CITY 
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A PLAIN BUSINESS PROPOSITION 
TO MEDICAL MEN. 


I am offering a high-class investment, perfectly safe, which will be readily 
salable in open market for five to eight times the present cost, within two 
years, and which will surely return tcn times usual interest if held as an in- 
vestment. 

The proposition is endorsed by the government of the state where the 
property is located. The corporation is offi come in part by the United States 
Government officials. 

Dividends will be paid January 1, and regularly thereafter. 

This offer is not being made in the newspapers, but is brongiat pevately 
to the attention of conservative investors. 

For full particulars address 


T. E. STURGEON, 123 LIBERTY STREET. 
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(AN INJUSTICE ) 
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Probably no drug has been more un- 
justly malignedthan Erythroxylon Coca. 
Yet no drug has really rendered more 
aid to therapeutics, as demonstrated in 
the many writings by authors, botanists 
and medical observers during the past 
century. At the time of the Incas 
(twelfth century), long before the dis- 
covery of Peru by Pizarro(1524),Coca was 
in extensive use. It rendered the great 
est of service as a restorative, a fortifier, 
a sustainer. It was entirely depended 
upon to insure resistance to disease, fa- 
tigue, hardships or toil. For centuries 
Coca proved its usefulness and merit; 
it so has continued, notwithstanding the 
systematic series of attacks instigated 
in the sensational press, about five years 
ago, by malicious persons who had per- 
sonal interests in endeavoring to bring 
Coca into disrepute, if possible to dis- 
suade its use. 

The fast-growing popularit of Coca 
through the untiring efforts of Mariani, 


of Paris, who was the first to introduce 


it in Europe and in America in a uni~ 
formly reliable and agreeable form, and 
his labor and serious work in this direc- 
tion, were appreciated by the medical 
profession.* His preparation has be- 
come a most formidable rival to the 
many so-called tonics, restoratives and 
stimulants. 
When it was clearly demonstrated that 
Coca was vastly superior and was being 
a universally by the physician, 
each manufacturer hastened to add Coca 
in some form or another to their various 
mixtures. While this was an admission 
of the value of Coca, it really injured its 
teputation, owing to the defective prep- 
arations produced. Unsatisfactory, 


even harmful results induced the pro- 
fession to reject the many valueless, at 
times dangerous concoctions. An active 
campaign was opened against Coca in 


the medical and daily press. Sensa- 


tional articles without any basis of fact 


were instigated, with the dual purpose 
of inciting the opinion of the physician 
and the public against the drug, and 
thus prevent its use. | 

The manufacturers had no knowledge 
of the requisite treatment and prepara- 
tion of this delicate, probably most vol- 
atile of plants—in fact, were unable to 
procure reliable leaves, there being even 
a vastly greater variation than in tea. 
Due to these causes, the manufacturers 
were either compelled to or voluntarily 
stopped the use of Coca, thus provin 
again the old saying, “‘the survival o 
the fittest,” as notwithstanding the com- 
bined efforts of the many competitors 
and antagonists, the well-known prepa- 
tion of Coca by. Mariani, of Paris, France, 
which bears his name, is the only one 
which has resisted all attacks directed 
against Coca ) 

Introduced to the profession more than 
thirty-five years ago, it stands without 
an equal, and continues to be endorsed 
and upheld by all who subject it to 
thorough test. It certainly merits the 
attention of practitioners who for any 
of the aforesaid reasons may have not 
considered Coca in its true light, or who 
may have become prejudiced. 

Mariani’s Coca can be conscientiously 
recommended; its adoption into practice 
as an adjuvant in treatment of the in- 
numerable cases where an absolutely 
reliable tonic, effective but mild stimu- 
lant is indicated, will render more as- 
sistance than any drug or medium 
known to therapeutics. 4 

Its field of usefulness will gain for 
Coca in the form of a reliable prepara- 
tion, as great, or if possible, even a 
greater reputation in the future than it 
enjoyed at the time of the Incas. 





* Marlani’s latest monograph om Coca (Baglish translation), illustrated, cloth bound, 80 pages, sent, post-paid to any physicias, 


on application to Mariani, &2 West 15th Street, New York, mentioning MEDICAL NEWS. 
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Profit and Security 


ARE THE MAIN FEATURES OF A GOOD INVESTMENT 


“\- S to Profit, the following testimonials speak most emphatically. 
The eminent mineral engineers, F. S. Meyer, T. E. Mircuerr 


and Wm. Forstner, in their special report say: 


THIS (THE TOMAHAWK) PROPERTY HAS THE PROSPECTS 
TO BECOME, WITH PROPER MANAGEMENT, THE 
_ GREATEST COPPER PRODUCER IN AMERICA 


The “N. Y. Herald,” commenting upon Tomahawk declares its copper deposits 
unapproachable in value. 
The St. Louis ‘“‘Globe-Democrat” declares it to be one of the greatest properties in 


America. 
Any Bank or Public Official in the State of Arkansas will verify its merit. 


As to Security, the offer we make is beyond any question whatever. 


NOTE THIS—We will give each purchaser.a bond of the largest 
financial institution in the world, for the full 
amount of his purchase. This bond guarantees 
that you double your investment, besides receiving 
5 per cent. per annum wpon your investment. 


Incorporated Under the Laws of the State of Arizone. 
MINES: SEARCY COUNTY, ARKANSAS Capital Stock, $1,000,000 Sheres, $10.00 Each 


We offer for Public Subscription the First Issue of 
Ten Thousand Shares 


EUREKA PLACER MINES, 145 Acres BLACK HAWK PLACER MINES, 40 Acres 
MORNING STAR. MINES, 111 Acres 
TOMAHAWK COPPER MINES -SUMMIT AND TIP-TOP CLAIMS NORTH STAR CLAIMS 


THE TOMAHAWK COPPER & ZINC COMPANY are the patent holders of the foregoing properties. 
THE TOMAHAWK MINE alone has reclaimed and is ready to move 40,000 tons of copper ore, valued at $700,000. 


Tomahawk Copper & Zinc Company 
130 Broadway xg 3 Xe New York City 


“~ 
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GEO. D. GOOK GOMPANY 
INVESTMENT SEGURITIES 


We make a specialty of Mexican Investments. 
Write for price of United States. of Mexico 


Government 5* Gold Bonds 


and our list of other Mexican. Government and 
State Bonds, paying as high as 6%: 


Broad Exchange Building —  Counselman Building 
NEW YORK , CHICAGO, ILL. 





WE_ARE AUTHORIZED To OFFER 


” for public subscription, subject to prior sale or advance in price, the unsold capital stock of 


The New York Stevedoring Company, 


organized under the laws of the State of New Jersey. 
CAPITAL, $300,000. ‘3,000 SHARES, $100 ‘EACH. 


This business has been successfully established in the City of Néw York during the past 30 years, and has regularly : 


handsome returns to the owners. 
The nature of the business is primarily that of loading and unloading vessels of the various steamship companies 
arriving and leaving this port. The contracts of the Company cover nearly 1,000 ocean going vessels. 
Messrs. Haskins & Sells, certified public accountants and auditors, of New York City, have made a detailed and 
complete audit of the business of this Company, from which we present the following statement for the year ending 


June 30, 1901: 
: Receipts, . + «© «© « «  g¢ «+ $210,938.91 
Expenses, e e e e ° e 163,836.91 


Net profits, nearly ‘ene on ail stock, 47,102.00 


The management proposes to extend the business to ather large ports, to which vessels under contract are consigned. 
It is also the intention of the company to pay quarterly dividends immediately after subscription to the unsold shares. 


Subscriptions for 1900 Shares $90. 


of the Company’s capital stock will be received at 


- hemgintente Telaatetin . DRESHER & HILL, 
7 169-and 171 Broadway, NEW YORK. 
CORRESPONDENCE SOLICITED ere 
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Every Medical Man who has any experience in GYNECOLOGY 
will, we venture to say, admit that he meets very few women 
who have not some trouble with their menstrual functions, — 
whether it be Amenorrhea, Menorrhagia, Metrorrhagia, Dys- 
menorrhea or some other irregularity. If he believes in the 
old adage that ‘experience is the best teacher,’’ he will send 
and get a pamphlet containing the opinions of the leading 
medical men of the world as to the value of A/etris Cordial in 


these disorders. 


Send and get one of our magnificent albums entitled “* A Gallery of Pictures of Interest to Medical Men,” 
containing twelve handsome colored pictures (no advertisements on face of them) on heavy plate paper 
suitable for framing, sent absolutely free, postage prepaid, one copy only, all extra copies twenty-five 
cents each. Samples of Celerina, Aletris Cordial, or S. H. Kennedy’s Ext. Pinus Canadensis sent free to 
any physician who will pay express charges. 


RIO CHEMICAL CO., 56 Thomas Street, NEW YORK 


(Formerly of St. Louis). 
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The Oncome of Age 


The value of a stimulant in the enfeebled digestion of the aged has 
been recognized from the earliest time. 

For those who decline to accept the aid of wine and who need some- 
thing of a stimulant character to rouse the flagging powers of digestion, 


Fellows’ Syrup of Hypophosphites” 


Offers Special Advantages. 


In all conditions commonly seen in persons of Advancing Life, a tonic 
like Fellows’ Syrup is clearly indicated. 

Dr. Milner Fothergill wrote: ‘‘It (Fellows’ Hypophosphites) is a 
good all-round tonic, specially indicated where there is NERVOUS 
EXHAUSTION.” 
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Medical letters may be addressed to 
MR. FELLOWS, 26 Christopher St., New York. 
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COLLARGOLUM 


(Soluble Metallic Silver—Von Heyden) 











Creosotal 


(Creosote Carbonate—Von Heyden) 


_ SPECIFIC 
FOR PHTHISIS PUL- 
MONUM AND PNEU- 
vee" OF ALL 











Duotal 


(Guaiacol Carbonate—Von Heyden) 
Efficient remedy in all 







AN EFFICIENT INTERNAL ANTISEPTIC. 

Collargolum is a soluble, non-poisonous allotropic Silver acting as a most effective 
General Antiseptic, and causing neither local reaction nor general poisonous effects. It 
has been employed with brilliant effect in Puerperal and other Sepses, in Cerebrospinal 
Meningitis, and wherever a general blood and tissue disinfectant has been required. In sterile 
blood or lymph it remains metallic silver; but in the presence of pathogenic bacteria or 
their toxins it enters into combiration, and acts as a vigorous germicide or antitoxic agent. 
It may be employed by the mouth in capsule form or solution, injccted into the veins, or 


applied locally to wounds; but in many cases it is most conveniently introduced into 
the system by the inunction of 


UNGUENTUM CREDE | 


— containing 15% of Collargolum, the employment of 
‘ es ‘which has proved of the greatest value in the treat- 
Orphol ment of Septic Infections of. the most varied kinds. 


SCHERING & CLATZ, 





Xeroform 


h—Vou Heyden) 





paactioal, ee 58 MAIDEN LANE, NEW YORK, THE IDEAL 
INTESTINAL. I}, 1 ET ET 8, v9 SUBSTITUTE FOR 
ANTISEPSIS. Ii.» Literature furnished on application. — 1ODOFORM. 
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i Constant? use at Tue Fo.cowina 
CUINICS and HOSPITALS: 

fsa 0 Vow Fore. ay Med. Bese. Phila 

IN DAILY USE BY THOUSANDS German deeritan,,, Hew York | Ghuage Raeertet Roop, Saige 
“OF DOCTORS AND flee ieee New Yorn | Wisuesvarre 

PROMINENT HOSP! é ‘ork. | Fall River Pall River 

FOR SURGICAL ano | | EE - 

OBSTETRICAL WORK 
IN PREFERENCE TO CORROSIVE SUBLIMATE SUPPLIED 1s ONE POUND BOTTLES and in LARGER 
ANDO CARBOLIC ACID. CONTAINERS FOR HOSPITAL USE. 
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Cornell University 
Medical College. 


NEW YORK CITY. 


The Session of 1901-1902 will Tuesday, October 1st, 1901, 
and will continue about 8 months. The course instruction covers 


four years. Students who present credentials from other accredited 
medical colleges of full courses of study will be admitted to advanced 
standing after passing examinations on —_— subjects the study . of 
which os been completed in the precene tomes. 

The ESSENTIAL FEATURES OF THE CURRICULUM are: 
1. Recitations in sections throughout all years and on all the principal 
branches. 2. Thorough laboratory instruction. 3. Clinical and bed- 
side section teaching and clinical tg work, with the Professors and 
Clinical Professors, i in small grou Bellevue, New York, Presby- 
tefian, Mothers’ and Babies anc an eae City hospitals. 4. S 
branches taught clinically to small groups hospitals and - 


saries. 
Instruction in Practical Hygiene and Sanitary Science will be 
given in accordance with the circulars heretofore issued upon that 


subj 
‘The full Four-Year Course of the Cornell University Medical Col- 
2 oy ven in the City'of New York, but the first half of it—the work 
of the first and second years—is also given at Ithaca, where _ may be 
taken by men students, and where alone it can be taken women 
students (for whom a home is provided in the Sage College for Women) 
Both men and women students must take the last two years of the 
~~ in wet a City. 2 : p 
ui: e ion of 1901-1902, the only preliminary education 

needed will be the usual Medical Stadent Certificate required by law in 
New York State, but beginning with the Session of 190a-1903 the 
requirements for admission will be considerably r: 

The circular for may pe giving the Faculty, full details of the 
curriculum, requirements for admission, and other information, will be 
sent on application. 

For further information and particulars, address 


WM. M. POLK, M.D., LL.D., Dean, 
Cornel! University Medical College, 
First Avenue aad 28th Street, NEW YORK CITY 





WESTERN PENNSYLVANIA MEDICAL COLLEGE, Pittsburgh, Pa. 
SESSION OF s90t-1o0a, SIXTEENTH YEAR, 


Graded Somsies of Months. Commencing October 1, Oe an Four 
years required, Instruction _ ractical. Su clinical advantages offered 
and clinic buil tensive 


students. Co! Ewe and added. and 

Laboratories an Apparates. lospi asotien < Clinics and Merd-bedelde 
edi and M and 

—-_ ' po ce dally. Labors cal, kor een = aternity, siaponsery 

for particulars, ed 


Business corres 
De. W. J. Astale, 
UNIVERSITY OF PENNSYLVANIA—Department of Medicine. 


The 137th Annuat Szss1on will begin‘on the last Friday in Septem- 
per 1902, at 12 M., and will end at Commencement, the third Wednesday 
in June. 

The Curriculum is graded, and attendance upon four Annual sessions 


is required. 

ag yo jncluding {aboratory werk in Chemistry. His- 
tology, Osteology, Bactericlogy, hysiology. an armacy. 
with bedside instruction in Medicine. mean ery, Gynecolugy. and Obstet- 
rics. is a part of the regular course and without additional expense. 

For catalogue and announcement containing es -pply to 
Dr. JOHN MARSHALL, 
36th and Woodland Avenue, Philadelphia. 


THE POSTERN. 
SUMMERVILLE, S. C. 


Superior board ina fifteen-room house, equipped with all 
modern conveniences. Mild and healthful climate. Excep- 
tional location. References exchanged. Apply to 

C. WALKER. 


MAPLEWOOD. 


NEAR CINCINNATI, OHIO. 


A Sanatorium established is in a B7s, for for a the private care and medical 


treatment of Drug 

Beautifully nea | in on he Micmni Valles. thirty — from Cincinnati. 
Easily acoegemts by train. Logon 3 unsu: unour passed xcellent ape 
moda re- Guaranteed. ‘No Rates reasonable. For 
terms end: full information address, 


THE DR. J. L. STEPHENS co, Dept. D.7, Lebanon, Ohio. 


podents wit rte 
Board of Trustecs, 6523 Ellsworth Ave., E.E., Pittsburgh, Pa. 

















ARMY AND -NAVY 


~ PR. DAWBARN’S CLASSES. 
20th Year of This Work. 
Bie prepared for U. S. Army, Navy and Marine- 


jospital Service; Hospitals in New York and 
other large cites and State Med- 


MANY VACANCIES IN ARJMTY END WAVY NOW. 


An almost un — tor physicians wishin; No enter the 
2p ene Service or the ya Many \ vacancies po to occur in 


-_— OPERATIVE SURGERY CLASSES. 
For all information on these subjects, address, naming this journal, 
DR. =e BENSEL, 


282 AMSTERDAM AVEN NBW YORK CITY. 
oo ee Riverside. 








A 524 Pean Ave., Pittsburgh. . 


‘Medical J 





University of Maryland, | 
SCHOOL OF MEDICINE. 
The Nine! il May 1, rv Session will begin October 1, 1901, and 


continue until May 1, 1 
Four years’ graded fa nel Excellent Laboratory equipment. Clini- 


cal advan’ u 
For Sonaloat andetisibdinaibon, address 
R. DORSEY COALE, Ph.D., Dean, .. 
University of Maryland, Baltimore, Md. 


NEW YORK UNIVERSITY, 
MEDICAL DEPARTMENT, | 
The University and Bellevue Hospital Medical College, 
@- SESSION OF 1901-1902.-8 
The Gension bagine on. Tuntiny, October 1, 1001 and continues for 
et the annual circular, 


mission to advanced s 
poet, See 











26th Street 
EDWARD G. JANEWAY, ‘MD., LL.D., 


geet pani University of Michigan 



































The Baltimore Medical College 
Ree ao. one Course —— SEPTEMBER = <n 











Excellent Teaching Facilities; = New Coll 
Lecture Hall and Amphitheaters; Large and Capeieey 
atories; Capacious Hospitals and Dispensary ; Lyin 
Teaching Obstetrics ; 

a 







linical Large Clinica, Ca 
DAVID ETT, M.D., Dean. 
N. E. Cor. Madison St, and Linden’ Ave., ‘Baltimore, Md. 














MEDICAL DEPARTMENT OF THE COLUMBIAN UNIVERSITY. 


The Ei we, a ae beniee October 1, 1902, and continues for 
Months, om. Years’ Course Required. pmreang = is given by lectures 
clinical and laboratory deaunsicoticne} in Anatom log Chemistn, 

ateria Medics, Surgery, Practice, Obstetrics, Wei an nd Pathologic’ 
istolog , Hygiene and Bacteriology, Ophtha’ gy, Laryn ngology, ani 
Otology. " Gynecology, Dermato! anny ‘Neu rology, Diseases of Childres 

urisprudence. ‘The ae facilities 4 the ‘University . 
other Hospitals are ample and the laboratories well equipped. For the 
Annual Announcement address 
DR. E. A. DE SUHWEINITZ, Dean, 1325 H St., N. W. Washington, D.(. 


RIVER CREST (Under State License). 


Astoria, L. I., New York City. > 
tut MENTAL A AND NERVOUS. DISEASES. 
Separats detached detached beitite Soe A for Axcosoric Drue Hasirtves. 
















































River and the City. Address 
hs JOS. Knee. M.D. ag WM. ELLIOTT DOLD, MOD, 
tant and Business Manager. foe Physician-in-Charge. 


Gity Office, 1125 Medison Avenue, vor Sth St., ia. dail 
Telephone 1512-79. —_——— taghons % al 
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COLLEGE OF PAYSIGIING AIM SURGEDES 


-. OF BALTIMORE 


The Thirtieth Course of Lectures will begin on October | ‘‘ 


1st, 1901. The course is graded, and attendance upon four 
gessions of six months each in four separate years is required. 
The New College Building, with its extensive laboratories, is 
complete. In all essential features it will be found one of 
the best structures in America. Abundant Clinical material 
is furnished by the Baltimore City Hospital, Nursery and 
Child’s Hospital, Bay View Hospital, Hospital for the 
Colored Race, and the Maryland Lying-in Asylum. For a 
catalogue and other information write to 
THOS. OPIE, M.D., Dean, 


CALVERT AND SARATOGASTS., BALTIMORE. MD. 


, MUSHROOMS.—New Book. 


Studies of American Fungi: Mushrooms, Edible. Poison- 
ous, Etc., by Geo. F. Atkinson, Professor of Botany in 
Cornell University. 300 pages, 76 plates, over 200 half tones 
from the author's beantify photogra hs. A 
GUIDE TO MUSHROO. S. "Descriptions original and full, 
and especial attention pce to. important and 
era. DANGEROUS GENUS AMANITA conrTAINS MANY I 
LUSTRATIONS AND CAREFUL COMPARISONS OF THE.POISONOUS AND 
EDIBLE SPECIES. A Chapter on a a by Mrs. 
Rorer. by Mr me: on b smenle —_ : chemistry of mush- 
rooms, tT e ‘or the physician, the 
amateur, or student. 

‘* It supplies the most concise, complete and recent resume of mush- 
room poloning that ha yt ben published and for. that reason alone 

on the shelf physician, especially these when 
the sudden interest in eee is leading enthusiasts toy every 
thing they find."—From Medical News, New York, March 


Price, $3.00 «paid. Send orders to GEO. F. ATKIN- 





post- 
SON, or ‘to ANDRUS & CHURCH, Publishers, Ithaca, N. Y. 





Employment..__ | 


A FEW vacancies in our corps of canvassers 
must be filled at once. Good terehery, steady, 
remunerative employment. 


LEA BROTHERS & CO., 
111 Fifth Ave., NEW YORK. 


CARDS. 


Cards occupying this space are inserted once for 
$2.50, twice for $4.00, and three times for $6.00. 
Cash must accompany the order. . 

Address Advertising Department, 
THE MEDICAL NEWS, 
111 Fifth Avenue, — NEW YORK. 


S GLASS & METAL S 


ae 
DEN 








INCE I have known ACNEINE 
my most satisfactory and profit- 
able practice -has been in the 

treatment of diseases of :the skin.” 
The above testimonial is only one 

out of thousands. -If you have a 

patient suffering with. Acne or any 

eruptive skin disease. ‘send for a free 

sample of ACNEINE and give it a 

trial. a } fee 


Sani 








ACNEINE, PHARMACAL Co. 
"=" ‘OMAHA, NEB. 





oe IMPORTED PILSEN BEER” 


rata aa 
tien 


eicmuont~ the Imp 


99 


“ Erete 
in the 
owl imperiatic 


a = | upon the Seay OF account 


which wee bestowed « ‘of this beer. 
“The Best Imported Culmibacher Beer” 


The most suitable and pure beer for 
sons and convalescen 
e 


eer 
G. Sandler, 





in Culmbach, B avaria. 
FRED. HOLLENDER & CO. 
i Sole Agents 
adi JF 115-119 Elm St. New York 








Eetasuenee 1696. 
We have over 400 kinds of Pilled, 


Spzciry PLANTEN’S on onpers. 


and Empty Capeutes for liquids end solide. 
Samples and Liste Free. Sold by all Draggiste. 


Hi 
bee 


' «THE BEST OF AMERICAN.” 
Known over 60 years for “General ' 


BRE 
Ses 
_ H. PLANTEN & SON, New York. 


r 
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“WITHOUT AN EQUAL.” 


LINONINE. 


(Emulsio Lini Compositus.) 


The well-known specific for expectorant coughs, 
and the widely approved substitute for cod liver oil. 
Indicated in convalescence from all wasting diseases. 


Read what is said by W. H. Thomson, [1. D., LL. D., 
New York, Physician to the Roosevelt Hospital: 

“My own remedy (for bronchopneumonia), which I have often advocated for 
the past twenty-five years for converting a viscid bronchial secretion into a freely 
flowing liquid, is the emulsion of linseed oil. This emulsion is now sold exten- 
sively throughout the country as a proprietary article * * * *, All that I 
wish to say about it nowisthat I do not know of any so-called expectorant in 
bronchitis which equals it, as I have lately had occasion to note in cogeaipation 

ully 
New 











cases of influenza when other remedies for this purpose had ously been 
but vainly tried.”"—From a paper on “‘The Treatment of roy eaters the 
York Medical Journal, Jan. 26, 190%. 


DANBURY PHARMACAL CoO., 
DANBURY, CONN. 


Doctor: We’ll send you, carriage paid, two 16-0z. bottles of Linonine on’ 
pt of $z.00. Regular price §1.00 each. Small samples free are unantiatactory 














TRI-LODIDESS cenavs) wan u-co0n 


Colohioin, 1-20 grain. Phytolac- A powerful alterative and resolvent, glandular and hepatic stimulant, and succeda- 
cin, 1-10 grain. Solanin, 1-3 neum to the iodides. Indicated in all conditions dependent upon perverted tissue meta- 
grain. Soda Salicylate, 10 bolism; in lymphatic engorgements and functional visceral disturbances; in lingering 
ene. Todic Acid, equal to rheumatic: pass which are “worse at night,” Bone, periosteal and visceral symptoms 
$2 grains Iodine. Aromatic of late syphilis; for the removal of all inflammatory, plastic and gouty deposits. 
Cordial. Dose 1 to 2 drams in A rem in sciatica, megrim, neuralgias, lumbago..and. muscular pains; the gouty 
water. 8-oz. bottle, $1.00. and rheumatic diathesis; acute and-chronic rheumatism'and gout; chronic eczema and 
psoriasis, and all dermic disorders in which there is underlying blood t. 

An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; ‘does not 

cause the unpleasant gastric symptoms of potassium iodide. 


THREE CHLORIDESS cnnre) swore 


An oxygen-carrying ferruginous pre tion, suitable for prolonged treatment of 
Each drachm contains Proto- children, adults and ‘the cote Indicated in anemia and bodily weakness, convalescence 
Chlor. Iron 1-8 gr.; Bi-Chlor. from acute diseases and surgical operations; boys and girls at the age of puberty, and 
Meroury 1-128 gr. ; Chloride Ar- the climacteric period in women. In children with chorea, rickets, or who are back- 
senic, 1-280 gr.; Calisaya Cor- ward in development, or in whom there exists an aversion to meat and fats. Prolonged 
dial. Dose, 1 to 2 drachms. 12- administration never causes “iron headache.” 
oz. bottle, $1.00. Prog y. adievant for potassium iodide the undesirable manifestations known as iodism 
n be remo 

Stimulant to the peptic and hydrochloric glandular system of the stomach, especially ‘serviceable in the impaired appe- 

tite, nausea, vomit and other gastric symptoms of alcoholic subjects. sf 


WEA IGZO-LAIT BIO DVLA itesr crs sizer 


; . ‘ A to-urinary sedative, an active diuretic; solvent and flush indicated for the 

Nascent Chemic. Union of Mai- relief and peoeen ion of renal colic; a sedative in the acute stages of gonorrhea; cys- 

senic Acid—fr Green Corn  titis and epididymitis ; in dropsical effusions due to enfeebled heart or to renal diseases. 

silk—with Lithwwm, forming As a solvent in the varied manifestations of gout, goutiness and neurotic lithemia, peri- 

Maizenate-Lithium. Two grains odical migrainous headache, epigastric oppression, cardiac palpitation, irregular, weak 

to drachm. Dose 1 to 2 drachms. or intermittent pulse; irritability, moodiness, insomnia and other nervous symptoms 

8-oz. bottle, $1.00. poo age eee mt co ood better, more economical, extensive in action and definite in 

u. mineral waters. 

Those cases of irritable heart, irregular or intermittent pu freq insurance examiners and found 

to be due to excess of uric acid, are special indication for. aise-Lithion, ahvrciny ws 


HENRY PHARMACAL CO., LOUISVILLE, KY. 
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MV 4ALTINE is a highly concentrated ex- 
tract of barley, wheat and oats. Bar- 





ley alone ts employed in the manufacture of 


all other malt extracts, and not one of them 
is as highly concentrated as MALTINE. 








ALTINE is rendered particularly de- 
licious and refreshing if adminis- 

tered with any of the aerated waters, milk, 
wine, or spirits. Thus a pleasing change is 
afforded to capricious or fastidious invalids. 








M ALT EXTRACTS which are thinner 

than MALTINE are thinner for the 
simple reason that they contain more water— 
are not concentrated as MALTINE is, ah 
therefore are less nutritious and more costly. 








altine 


M ALTINE, aside from its great nuirs- 

tive value, is so rich in Diastase that 
a dose readily digests all the starchy food, 
such as bread, potatoes, and cake, which the 
average adult eats at a single meal. 








- DISSOLVE ON THE TONGUE 
ANatna Seon 
~ Yantels 


COUGHS, BRONCHITIS, LARYNGITIS, PNEUMONIA, DYSPNEA, PHTHISIS, CORYZA, 
WHOOPING COUGH, ASTHMA, HAY FEVER, COLDS, ETC. 
eopD DOSE: ONE TABLET EVERY TWO, THREE OR POUR HOURS AS INDICATED €eee 
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If You Wish to Buy a 
STATIC MACHINE or X—RAY OUTFIT 
ALWAYS remember, that the simplest is the BEST 


(Ghe “SORENSEN?” ) 


Is the simplest, EASIEST TO RUN, and EASIEST TO FIX, and 
therefore always reliable. 


READY FOR USE EVERY DAY IN ANY CLIMATE, and it 
COSTS ONLY A LITTLE MORE THAN HALF 
OF WHAT OTHER first-class machines cost. 


WRITE for CATALOGUE. IT is the only CATALOGUE PUBLISHED 
on STATIC MACHINES and X-RAY APPARATUS only. 


* Grand Rapids X-Ray Mfg. Co. 
GRAND RAPIDS, MICH. 
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To induce catharsis without the objectionable sequale common to a 
majority of laxatives, no remedy responds to the need of the physician with 
more satisfaction and celerity than SYRUP OF FIGS. As made by the 
California Fig Syrup Co. from the highest grade Alexandria Senna, SYRUP 
OF FIGS has achieved a potency and recognition as an agent of established 
therapeutic worth. There is no preparation that stimulates Nature so well 
in its effect. * No other is better suited to the permanent relief of intestinal 
inactivity, a functional derangement directly responsible for the condition 
described as constipation. Its gentle effect the intestinal thucous 
membrane and the natural peristalsis which follows the administration of 
SYRUP OF FIGS gives to it a unique value as a laxative, and suggests its 
adaptability to women and children because of its agreeable taste and persua- 
sive action. It is invaluable to persons who through por ard or occupation 
are committed to a sedentary life. It is pity safe and reliable, and possesses 
the icular merit that its use does not uce the cathartic-taking habit, 
and in all cases where a laxative is indicated it isa help and not a hindrance. 


SPEOIAL NIVESTIGATION 63 SINOERELY MIVITED. 
“8 of Figs” is never sold.in bulk. It retails at fifty cents @ bottle, 
the sament “Syrep of Pigs,” es well as thename of the “California 
ig Syrup Co.,” is printed opsthe wrappers and labels of every bottle. . 


‘CALIFORNIA FIG SYRUP CO., San Francisco; Louisvitte; New Yore. 
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CACTINA PILLETS 


Will: nurse the heart in the treatment of 
febrile, nervous, and chronic diseases. 

A tried and efficient remedy in func- 
tional heart troubles. 

Dose.—One or two Pillets three times 
a day. 

Samples maited to Physicians. 


Lacte ace On Bins, hon hen 0 to, hon te rn ho ho 0 he Le Le Men 
OO SSS SSCS CC CCCOCCC.C 


SENG 


Stimulates the flow of the digestive fluids 
and encourages natural digestion; thus pro- 
noting assimilation and nutrition. 
Dose.—A teaspoonful before meals, the 
dose before breakfast preferably in hot water. 
Sample to Physicians who will pay ex- 
press charges. 


SULTAN DRUG CO., St. Louis. 
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GENTLY STIMULATES THE LIVER AND 
OVERCOMES HABITUAL CONSTIPATION 
GRADUALLY BUT EFFECTUALLY. 
DOSE: A teaspoonful three or four times a day. 


Prepared from Chionaathus Virginica, from which the inert 
and objectionable features of the drug 
have been eliminated. 





PEACOCK’S 


Chemically Pure. Uniform in Strength. 
Definite in Action. 
DOSE: One to three teasponfuls as indicated. 
Each fluid drachm repggnente 15 of the combined Cc. he 


ides of Potassium, —~ 
Ammonium and Lithium. 





HALF-POUND BOTTLES ONLY. 


Full size sample to physicians who will pay express charges. 


PEACOCK CHEMICAL CO., ST. Louis. 


" BEWARE OF SUBSTITUTION. 














| BAY ER PHARMACEUTICAL PRODUCTS 


ASPIRIN 


THE SUBSTITUTE FOR THE SALICYLATES 





Covers the entire therapeutic field of salicylic acids and its salts, surpassing them in effi- 
ciency and being devoid of their injurious action upon the stomach, heart, and nervous system. 


In all forms of rheumatism and neuralgias. 
Send for sample and literature to 


FARBENFABRIKEN OF ELBERFELD Company 


P. O. Box 2160 


(SELLING AGENTS FOR THE U. 5.) 
40 Stone Street, New York 
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1902 PROGRESSIVE | vrs 
902 | MEDICINE 2222 | #= 


A Quarterly Digest of Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences 
Covering the entire domain of Practical Medicine. 


Edited by HOBART AMORY HARE, M. D. 


Professor of Therapeutics in the Jefferson Medical College of Philadelphia, SL ideutbeak the Royal Academy 
of Medicine in Belgium, and of the Medical Society of London, Member of 
the Association of American Physicians, etc. 


FOUR VOLUMES CONTAINING OVER 1600 OCTAVO PAGES. FREELY 
ILLUSTRATED. HANDSOMELY BOUND. TEN DOLLARS PER ANNUM. 




















IAGNOSIS and Treatment are the essentials of practice, and he is the most suc- 
 & cessful physician who most accurately applies the latest aids which medical pro- 

™ gress constantly places within his grasp. The wide diffusion of such information 
through the pages of medical journals the world over renders it a physical impossibility for 
any single reader, however industrious, to keep himself satisfactorily posted. As a result 
there have been created various ‘year books” which attempt to summarize medical ‘pro- 






gress, but almost invariably the contents of these volumes are the outcome of the shears 


and paste pot—the useful and useless elbowing one another for space. 

Herein lies the point of advantage embodied in the novel and interesting quarterly, 
“PROGRESSIVE MEpIcINE,” edited by Professor Hare. Through the pens of an exceptionally 
able corps of writers, who are also practitioners and teachers, the story of progress made 
in all branches of medicine is told in an interesting, instructive and practical form with 
many original comments. Facts which would otherwise lose their significance by isolation 
are by this plan rendered available to the practitioner for ready application in his daily 
work. Completeness is assured by a careful subdivision of all branches, both of medicine 
and surgery, and prompt diffusion of the information is secured by.the publication of a 
volume every three months, each containing from 400 to 500 octavo pages, abundantly 
illustrated and handsomely bound in cloth. 

' While the reception accorded the issue during the past. three years has been so 


gratifying as to encourage its future production upon similar lines, experience has shown to | 


authors, editor and publisher features wherein improvement is possible, more particularly 


in the way of rendering its teachings of greater value in actual practice. To this end, the . 


therapeutical aspects of each subject will be presented more fully and with greater detail, 
and illustrations will be employed to an even larger extent. 


—.* 


A condensed cape showing arrangement of subjects and contributors appears on 


the next page. 


bios Brothers & Co., Publishers 


706, 708 and 710 Sansom St., Philadelphia ill Fifth Avenue, New York 
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“Schedule of 6.46444 be 
CONTENTS OF 





Progressive Medicine" 








VOLUME I—March ist, 1902 


. The Surgery of the Head, Neck and Chest. 


By CHARLES H. FRAZIER, M.D. 


Professor at £ Lintcel Surgery se the University of Ae sania 
miversity, Howard an 
sladelphia Hospitals. 


The Diseases of Children. 


' By F. M. CRANDALL, M.D. 


Adj ‘essor of Pediatrics, New York Polyclinic Monpiiel 
Visting Fi Pa, siclan the Minturn Hospital for Poe rlet Fever and . 
Physician to the : aead and 
lospttals, New York. 


Consultin 
"Cai Asldven’s 


Pathology. 


By LUDWIG HEKTOEN, M.D. 
Professor of Pathology in Rush Medical College, Chicago. 





Index. 


Otology. 


Infectious Diseases, including Acute Rheuma- 
tism, Croupous Pneumonia and Influenza. 
By FREDERICK A. PACKARD, M.D. 
Visine Port Nabi Midaphee 4 
Laryngology and Rhinology. 


By ST. CLAIR es M.D., M.R.C.P.Lond., 
F 0 
Th 
Pons ft ai, li Sars, em 
ae en London, Eng. 


By ROBERT L. RANDOLPH, M.D. 
Associate in dene ai seaes” ale and Otology in Johns Hopkins 
i 


VOLUME I—June Ist, 1902. 


Surgery of the Abdomen, including Hernia. 
By WILLIAM B. COLEY, M.D. 
Assistant Ag mone Lecturer on Surgery, *  gunang 
oe Se 
Gynecology. 


By JOHN G. CLARK, M.D. 


Professor of ve . the Some” of Pennsylvania, 
sladelphia 





Index. 


Diseases of the Blood, Diathetic and Metabolic 
Disorders; Diseases of the Spleen, Thyroid 
Gland and Lymphatic System. 
By ALFRED STENGEL, M.D. 
Professor GE som at Medicinein the teed CY 


nsyivania, Philadciphia 
Ophthalmology. 


By EDWARD JACKSON, M.D. 


Phii 
Emeritus tty = of. io Pusladeip hice ladelphia 


VOLUME Il—September ist, 1902 


Diseases of the Thorax and its Viscera, includ- 
dng the Heart, Lungs and Blood Vessels. 


By WILLIAM EWART, M.D., F.R.C.P. 


Posies to and Joint Lecturer on Medicine at St. comate 
Hospital ; and Physician to the Belgrave Hospita 
Sor Children, London. 


Diseases of the Nervous System. 


By WILLIAM G. SPILLER, M.D. 


Professor of Diseases of the Nervous System in the 
Prieacip hie Polyclinic, Philadciphia. 





Index. 


Obstetrics. 


By RICHARD C. NORRIS, M.D. 
Instructor i Ctateivien se - the Fa again Pennsylvania, 


Diseases of the Skin. 
By WILLIAM GOTTHEIL, M.D. 
Pref Pe, Con ling Deru New York ws School ef 
Guardian Orpha 
tio the Lebanon and d Blbetrdel Hos 


and to the 0 West 
Dispensary, New York. 


VOLUME IV—December Ist, 1902 


' Diseases of the Digestive Tract and Allied 
Organs, the Liver, Pancreas and Peritoneum. 


By MAX EINHORN, M.D. 
f Medicine in the New York Post A ca 


ical School and Hospital, New Yor 
- Genito-Urinary Diseases in the Male 
and Syphilis. 


By WILLIAM T. BELFIELD, M.D. 


si: byt of Ft Sith in the Rush Medical College » 
ofessor of Surgery in the Chicago Polyclinic. 


Professor o, 
ve Me 


Fractures, Dislocations, Amputations, Surgery 
of the Extremities and Orthopedics. 


By JOSEPH C. BLOODGOOD, M.D. 
Associate in Surgery Johns Hopkins University, Baltimore. — 


Index. 


Lea ‘Brothers: &. Co., Publishers 


706, 708 and 710 Sansom St., Philadelphia. 





Diseases of the Kidneys. 


By JOHN ROSE BRADFORD, M.D., F.R.C.P. 
Professor of Materia Medica and snaratoutics in ata 
College, London ; heyy ot tendent of the 

Brown Insti 


Therapeutics. 
By E. QUIN THORNTON, M.D. 


Demonstrator of Therapeutics, Poeun e and Materia Medtca 
in the Jefferson Medical College, Philadelphia. 


Physiology. 
By ALBERT P. BRUBAKER, M.D. 
the 
Adjunct Professor o, Medical College, Phitad. biti. tn the Jeffevsos 
Hygiene. ' 
By HENRY B. BAKER, M.D. 
Michigan State Board of Health, Lansing, Mich, 


‘i Fifth Ave., New York. 













































A en te ON STN OEM 


Neem” eee 






























——————— PERIODICALS FOR 1902 === 
The Medical News 


Enlarged by more than 
50 per cent. for 1902. 


























Published every Saturday in New York. 
Subscription Price, $4.00 per annum. 


informed of current medical thought. THE Mepicat News fulfills this demand, and in 
response to the ever-widening reach of medical interests, it will with the opening of 1902 
so enlarge its contents as to present fully fifty per cent. more matter than heretofore. 

In its departments of Original Articles, by the best medical writers, it treats, from a practical 
standpoint, conditions which daily confront the busy practitioner. The editorial columns are devoted 
to the consideration of current topics of living interest, and in briefer paragraphs, news from every 
quarter keeps the reader constantly in touch with the entire world of medicine. Letters from medical 
centres, book reviews and helpful therapeutic notes appear each week. 

Telegraphic reports of the meetings of Medical Societies, national and local, are placed before 
its readers with the utmost promptness. In the pages occupied by abstracts, the medical press of the 
world is comprehensively mirrored. 

During the coming year a series of symposia will be published dealing with Diseases of the 
Liver ; Affections of the Heart ; Pancreatic Pathology in its Obscurer Relations ; Gout, Rheumatism and 
Allied Disorders; Digestive Ferments, their Use and Abuse, etc. These articles will be contributed to 
by the leading men of the country, and will reflect the best modern views on many unsettled questions. 

In a word. THE MeEpicaL News is a crisp, fresh, cosmopolitan journal, edited solely in the 
interest of the medical profession. It will prove an invaluable aid to every subscriber during 1902. 

















7% 
s 


1820-1902 J J J J Subscription, Five Dollars per Annum 


The American ict of the Medical Sciences 


Published Monthly—Each issue containing 192 octavo pages, fully illustrated. 


HE AMERICAN JOURNAL OF THE MEDICAL SCIENCEs has stood before the world during more than 
four generations of practitioners as the most advanced and enterprising American exponent 

of scientific medicine. Its contributors have always included the most brilliant minds in the 
profession, and yearly it presents in consecutive series, the most important articles which 
come Selore the medical public. 

For the coming year THE AMERICAN JouRNAL will be enlarged by the addition of 64 pages to 
each issue, thus affording space for more than twice the number of original articles it has heretofore 
contained. Discriminating care is exercised in selecting contributions which possess interest and 
practicality in a marked degree. The prospects of important papers from the best native and foreign 
sources are such that the subscriber may be assured that the reputation for sterling merit earned by 
THE JourNAL during its eighty-three years of consecutive issue will be more than upheld. It has been 
well said of THE JourNAL that “it is enjoying the youth of old age,” for with its years of experience 
are combined the force and energy characteristic of the new century. 

The deliberate form of publication allows the elaborate and careful preparation characteristic of 
the magazine and renders possible the finely-finished illustrations which appear so abundantly in its pages. 

Taken together, “‘7he Medical News,” and ‘The American Journal,” afford the happy combination 
of newspaper and magazine, being supplied in conjunction at the combination rate of $8.00 per annum, in 
addition to which special prices are available for “Progressive Medicine,” ‘The Medical News Visiting 
List,” for 1902, and “Zhe Medical News Formulary,” regarding which address the publishers. 


Lea Brothers & Co., Publishers 


706, 708 and 710 Sansom St., Philadelphia Ill Pith Avente, New York. 
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PER ANNUM 


‘Combinations. 


The American Journal of the Medical Sciences. The leading medical monthly in 
the English language. Amply illustrated. Containing in each issue 192 pages 


2304 -pages 


The Medical News. A weekly medical newspaper. Crisp, bright, helpful, up-to- 
date.. Illustrated. Containing in each issue 48 double column pages of text... 2496° pages 


Progressive Medicine. A practical narrative of advance covering the entire domain 
of medicine. Beautifully illustrated. Four volumes, issued Quarterly, hand- 
somely bound, each containing 400 pages of text....... voces e odieeceseses 

The [Medical News Formulary. New Edition. Containing 1700 original prescrip- 
tions with differential indications as to use. Thoroughly up-to-date 280 pages 

The Medical News Visiting List. Revised for 1902. The most convenient and : 
complete record of practice for the busy physician............eeeeeeees seeee 192 pages 

Total — 6872 pages 


1600 pages 


COMBINATIONS 
In Combination 


American Journal of the Medical Sciences. ... 
Medicai News 





ADDITIONAL COMBINATIONS 


«Progressive Medicine” with «The American Journal”. ........ peocd..t 5 donde sak. 2 


‘ Progressive Medicine” with 
«Progressive Medicine” with «The American Journal,” «Visiting List” and « Formulary” 


«Progressive Medicine” with «The Medical News,” «Visiting List” and + Formulary” 
«Progressive Medicine” with «Visiting List” and «Formulary”..... Seiaike scawwaceene thse 
«+ Progressive Medicine” with «Visiting List” or “Pormulary”..................ccccccsees ss 
«The Americas Journal,” «Medical News,” “Visiting List” and « Formulary” 


PAYMENTS MAY BE MADE BY INSTALLMENTS AT CONVENIENT DATES. 


Send orders now for 1902 to the publishers 


LEA BROTHERS & CO. 


706, 708, 710 Sansom St. : 111 Fifth Avenue 
~ PHILADELPHIA — NEW YORK 
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IMPORTANT NEW PUBLICATIONS 


NEW WORK. JUST READY. 


Gaylord 2 Aschoff’s Pathological Histology. 


The Principles of Pathological Histology, by Harvey R. Gaytorp, M.D., 

* Professor of Surgical Pathology in the University of Buffalo, N. Y., and Lupwic Ascuorr, 
M.D., Professor and First Assistant in the Pathological Institute of the University of 
Gottingen, Germany, with an introductory note by Witu1am H. We cu, M.D., Professor of 
Pathology in Johns Hopkins University of Baltimore. In one very handsome quarto volume 
of 353 pages, with 81 engravings in the text, and 4o full-page plates, Cloth, $7.50, xed. 




























HIS work is intended to supplement the regular courses in Pathological Histology and to lead the ‘student 
and graduate to the application of such knowledge in practice. The subject is one in which adequate 
illustrations are peculiarly necessary, and no effort or expense has been spared in illustrating the volume. Special 
apparatus was devised for the optical and photo-micrographic work, and the illustrations are so perfect that they 
may be examined with a magnifying glass. 
In Part I. will be found the most trustworthy methods of preparing tissues for microscopic examination. 
It is so arranged as to be equally useful for the student and for the practitioner. 
Part II. includes the principal portion of the work and deals with the pathological histology of 










organs. 





Part III. contains a simple exposition of the optical problems with which the student should be familiar, 
and more technical directions for those who wish to take up the subject of photomicrography. 





The subject-matter of the text has an especial value as the presentation of the experience of the 
authors based upon the methods and teachings of Professor Orth’s excellent laboratory in Gottingen. 
The section on the technique of photomicrography cannot fail to interest and aid practical workers 
in this important field. 















New Work 


Simon’s Physiological Chemistry.}< Worx. 


A Text-book of Physiological Chemistry. For Students of Medicine and 
Physicians. By Cuartes E. Simon, M.D., of Baltimore, author of ‘Simon’s Ciimical Diag- 


nosis,” etc. In one octavo volume of 452 pages. Cloth, $3.25, med. ! 


HE many admirers of Dr. Charles E. Simon's Clinical Diagnosis will welcome from his pen this, the first 
systematic American work on Physiological Chemistry. 

Dr. Simon is an admirably clear writer and teacher, and has adapted his book not only to the 
needs ‘of students, but also to those practitioners who may have been unable to devote to the subject the 
study which it merits. The volume will also serve as a trustworthy guide in collegiate or private 
laboratories. a 

The first section’ gives a general survey of the origin and chemical nature of the three great classes 
of foods and of the products of their decomposition. - In the, second. section are treated the processes of 
digestion, resorption and excretion. The third is devoted to the chemical study of the tissues and various 
organs of the body, the products of their action and their relation to physiological function. 


LEA BROTHERS & COMPANY 3 


Philadelphia, 706-8-10 Sansom Street. New York, Ill Fifth Avenue. 
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IMPORTANT NEW PUBLICATIONS 


Park’ Ss Surgery. Pn nal os cant Revised and Much 


A Treatise on Surgery. By Eminent American Authors. Edited by Ros- 
wet. Park, M.D., Professor of Surgery and Clinical Surgery in the Medical De- 
partment University of Buffalo, In one royal octavo volume of 1400 pages, with 
692 engravings and 64 full-page plates in colors and monochrome. Cloth, $7.00, 
net, leather, $8.00, vez. 





NEW edition of Park's Surgery, the third in five years, speaks well for the book and for the activity of 

American interest in its subject. This country is now abreast of the world in Surgery, and it is 
owing to. such men as Dr. Park and his fellow collaborators, that this is a fact. He planned his book well, 
knowing the needs of student, general practitioner and surgeon, and secured authorities of the highest standing 
for its various chapters. The result is that the work represents the best special knowledge on each subject. 
Surgeons can consult it as a reference-book and a safe guide in the perplexities of practice, and they will 
appreciate the clearness which is such a boon to the student. It is logically built-up, first the Principles, 
then the Practice, in all departments. ‘hus it suits students of all ages, pre- and post-graduate. The illus- 
trations deserve mention. Always liberal and elaborate, they have been further enriched in this edition, until 
the text is illuminated with nearly seven hundred engravings and no fewer than sixty-four ‘full-page plates 
in colors and monochrome. ; . 


Herter’s Chemical Pathology.—vust Ready. 


Chemical Pathology in its Relation to Practical Medicine. By C. A. 
Herter, M.D., Professor of Pathological Chemistry in the University and Bellevue Medi- 
cal College, New York, etc. In one 12mo. volume of 454 pages. Cloth, met, $1.75. 


HIS is a work of exceptional value and timely interest. It presents the lectures of Professor Herter at the 
University and Bellevue Hospital Medical College in New York during the sessions just past, a series which 
was received with absorbing interest by a very large audience of students and practitioners. 

The study of medicine from the standpoint of scientific exactness grows with great rapidity. Only a few 
years ago, such works as Cushny's Pharmacology and Simon's Physiological Chemistry would have remained in some 
dusty corner of the book-seller’s shelves, whereas to-day they are taken eagerly by physicians and students of city 
and country alike. The present volume is a step still farther in advance. 

As a world-accepted authority in pathology and chemistry, as well as a clinician of large private and hospital 
experience, Dr. Herter is exceptionally equipped for the task of selecting the new and revolutionary facts discov- 
ered in the field of investigation and demonstrating their application in the broader realm of daily practice. The 
instincts of a practical clinician have guided a master hand’ in the treatment of such topics as: Clinical Defences 
of the Organism against Disease; Food-stuffs and their Fate in the Body in Health and Disease; Chemical 
Pathology of Gastric and Intestinal Digestion ; Chemical Pathology of Hepatic Disease ; Diabetes ; Starvation; F 
Under-nutrition and Obesity. 

A simple, clear and direct style brings these important questions within easy comprehension, while the bib- 
liography which follows each chapter will be welcomed by students who wish to-pursue the subjects further. 











LEA BROTHERS & COMPANY 


Philadelphia, 706-8-10 Sansom Street. New York, lll Fifth Avenue. 
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The Medical News Visiting List 


- For:1902 . 
SIXTEENTH YEAR ‘OF ISSUE® 

















T HE long experience and nil devoted tothe sabibiapisiis af The Medical News Visiting List has 


resulted in the perfection of efficiency and convenience for the physician. 
The portion for recording cases, etc., consists of ruled blanks appropriately arranged for quickly — 


and correctly noting every detail of practice or busingss.: The text section is each year. subjected to 


careful revision in order to bring it to date, and furnishes a veritable vade mecum. 
Among other valuable items it contains a scheme of dentition ; alphabetical list of Theapenic hints ; 


directions for examining urine ; for effecting artificial respiration and for ligation of arteries ; tables. of. doses, ‘of 

diséases: and remedies, of weights; measures and comparative scales; of eruptive fevers, of .incompatibles, etc. - 

The book is printed on fine, tough special paper suitable for pen or pencil, and is- bound strongly in a 

handsome,grain leather with pocket, pencil, eraser and calendar for two years. __ 

; Price, $1.25; with thumb index 25 cents extra. By mail, postpaid, to any address on receipt of price. 
This Visiting List is issued in four styles to meet the requirements of every practitioner. ; 














Weekly. Monthly. ? Perpetual : 60-Patients. 
- (Dated for 30 patients.) (Undated for 120 patients ' (Undated for 30 patients (Undated for 60 patients. - 
por month.) j weekly per year.) noes _ weekly per year.) 








The Medical News s Pocket F ormulary 


“For 1902 °° 


Thoroughly revised—Containing about, seventeen hundred Prescriptions representing the 
latest and most approved methods of administering remedial agents 


BY E. QUIN THORNTON, M. D. 
Demonstrator of Therapeutics, Pharmacy and Materia Medica ja the Jefferson Medical College, Philadelphia. 


| In one wallet-shaped volume, ota’ bound in meiner with pont and oa, ‘Price, $1.50, net. 























T HE demand for a fourth revision within four years testifies that this manual is a most helpful 
assistant to the busy physician. The opportunity afforded the author has been utilized to introduce 
those newer remedies which have successfully stood the test of practical experience and to add 
certain formule containing older drugs under new combinations which have been found to possess" 
marked therapeutical efficacy in particular conditions. 
Among the formulz thus added may be noted the use of hydrogen peroxide in the obliteration of 
powder stains, that of urea in the treatment of lupus, the local application of guaiacol in promoting the 
absorption of serous exudates. The use of apomorphine as a sedative in alcoholic delirium, of adrenalin as a 
hemostatic, of chloretone and orthoform as local anaesthetics, the newer tannic acid compounds as intestinal 
astringents, the organic compounds of silver and of arsenic as substitutes for the more poisonous inorganic 














salts of those metals, etc. 
The arrangement of the text is planned to conduce to the greatest convenience. Diseases are arranged 


alphabetically and under each are given efficacious prescriptions for simple cases as well as for the various 
stages and complications. Indications as to the conditions under which each formula can be advantageously 
used are universally appended. All quantities are given in amounts suitable for adults and are expressed in the 
ordinary and metric systems. Following the tendency of modern medicine, attention is paid to palatability - 


and pharmaceutical elegance, yet without sacrifice of therapeutical efficacy. . . 


Lea Brothers & Co., Publishers. - 


706, 708 and 710 Sansom St., Philadelphia. Ill Fifth Avenue, New York. 
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ip age ae 
of the fundamental red corpuscles; \@ 





a reduced percentage of oxygen-carry- 
ing haemoglobin, and as.aconsequence, 


PPOVERTY 22m" 


Pepto-Mangan “Gude” supplies these deficiencies, It furnishes @ 
Organic Iron and Manganese to the blood elements, increases. the. 
{@ haemoglobin, and restores to the blood its normal germicidal ” r. 


-“Pepio-Mangan (“Gude”) 


urerauty “‘BUILDS BLOOD’? in cases oF 


@ Anemia, Chiorosis, Amenorrhea, Rickets, Bright's Disease, etc. § i‘ 


Send for samples and reports of ‘* blood counts,” etc. 


To assure the proper filling of your prescriptions, oricr Pepto-Mangan “Gade” 


ad Y LasorarTory, 


in original bottles (% xi). It’s never ccld in bulk. 


M. J. BREITENBACH COMPANY, a 
Sole Agents for United States and Canada, © < 


> 


Lepzia, GERMany. 








“Nourishment i in Typhoid Patients 


Is the prime essential for recovery; this despite the best medical attention. 





A BUFFALO PHYSICIAN 
writes : 

‘‘T used Eskay’s Albu- 
menized Food in two 
cases of Typhoid Fever 
with great satisfaction, 
each patient claiming he 
liked it better than either 
of two other foods which 
were substituted by the 
Albumenized Food,which 
was continued, and is now 
used by one of the patients 
while convalescence con- 
tinues.”” 

Name of physician omitted 
for ethical reasons. 





In view of the importance of diet it is desirable to note that 


S 
FOOD 


Has Proved of More Value than any Other Food 


because it is relished upon continued administration and at the same 
time thoroughly attenuates the curd of cow’s milk, rendering it more | 
digestible by the most delicate stomach. 





Samples and clinical reports sent Free 
Address SMITH, KLINE & FRENCH CO., Philadelphia 
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|What Guaranty.Have You | 


THAT A GIVEN SERUM OR VAGGING 16 SAFE? 








BEHIND OUR LABEL ARE: 


Thirty years of reputation. 

A staff of expert bacteriologists, chemists and 
veterinarians. i @ 

A corps of renowned coneultants. 

The best of equipments. 

A readiness to incur any expense for proper éafe- 
guards and tests. 














Home Offices and Laboratories, Detroit, Mich. 


Branch Houses: New York, Kansas Gity, Baltimore, New. Orleans, Ghicago; London, janet 
Montreal, Que. Branch Laboratories: Hounsiow, Bné.; Walkerville, Ont. 


Sy’ “QOVERNOR” 
MTS a 
UPON A STEAM ENGINE JUST AS 


ARSENAURO ACTS 


UPON THE HUMAN MACHINERY, 
RESTORES AND MAINTAINS THE EQUILIBRIUM. 


ARSENAURO 1s oF GREAT VALUE IN FUNCTIONAL NEUROSES, 
DISTURBED METABOLISM AND FAULTY NUTRITION. 
IT ARRESTS THE PROCESS OF DEGENERATION AS 

COVERED BY THE BROAD TERM SCLEROSIS. 


AN ALTERATIVE WHICH “ BUILDS. UP” 
WHILE IT “ELIMINATES.” 


PARKE, DAVIS & GOMPANY. 








PUSH TO THE POINT OF SATURATION IN 
MACH INDIVIDUAL PATIENT AND AD- CHAS. ROOME PARMELE CO.. 

« 
MINISTER FOR A PROTRACTED PERIOD, 36:PLATT ST., NEW YOh:.. 








